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2023 Georgia Trauma Registry Inclusion Criteria
Office of EMS/Trauma

9 Includepatients presenting with a traumatic injury occurring within 14 days of initial hospital visit and with
an ICB10_CM diagnosis code below:
0 S00S99 w/ T character modifiers of A, B, or C ONLY. Injuries to specific bodycpaitial encounter (see
exclusions blew)
TO7 (unspecified multiple injuries)
T14 (injury of unspecified body region)
T20T28 with 7' character A only or T3032(only with a nonburn trauma dxmeeting inclusion criterii
T79.A1¢ T79.A9 w/ 1" character modifier A ONLY (Traumatic Comparth®yndrome initial encounter)

O O OO

1 EXCLUDING:
o Patients with isolateduperficialinjuries Diagnosis codes of IGID-CM superficial injuriess00, S10, S20,

S30, S40, S50, S60, S70, S80, S90

Late effect codes w/ the'Tcharacter modifier of D through S

Patients w/isolated burn injuriesT20-T28 w/?" modifier A or T30r32(NTDS 2021)

o Patients admittedo a medical or social servied a minor trauma injurythat would not have been
otherwise admitted for thé injury. Inclusion decisiomare at the discretion of each facility (GA 203)

o Patientsw/ injuriesolderthan 14 days from first EBospital arrival date. (NTDS 2021)

Patients admitted for elective and/or planned surgical intervention. (NTDS 2022)

o Patients w/ an IrFHouse trauma injury sustained after the initial ED/Hospital arrival and before ED/Hospital
discharge. This exclusion involves all data related to thdolmse injury. (NTDS 2022)

o O

o

I AND must include one of the following in addition to a Véitrauma diagnosis code from the listed above
o Admitted to the hospital after discharge from the ED or directly admitted to the hospital, regardless of
length of stay
o Transferred to or from another acute care facility**
o Died, regardless of length of stay
o0 DOA: defined as a patient that died from a tnaatic injury before hospital arrivaind waspronounced
dead bya physiciann the emergency department

9 Additional criteria/notes:
0 The Georgia data collection standard for blood utilization includes data for any blood products administere
within the first 4 hours from the patient arrival time.
0 Unplanned readmissions must be associated with the initial trauma injury, have a trauma diagnosis, ISS
total, and be readmitted within 72 hours of discharge from the first visit.
o DictionaryData Sourcesare simply a guide; Centers should use the most reliable source at their center.

* Indicates a difference between the Georgia Criteria and the NTDS Criteria

** Per the Centers for Medicare and Medicaid Services, Acute Care Hospital is defined as a hpsyltalafgroviding
AYyLI GASYd YSRAOIEt OFNB gAGK aSNWAOSE F2NJ adzZNBSNEZI | C
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Demographic: Medical Record Number

TAB NAME: Demographic, Record Info TQIP RISK ADJMNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? NO ALLOWUNK?  NO
V5 REP WRITER NANPAT_REC_NUM ITPRFIELLABELTR1.2
DEFINITION:

The unique identification number assigned as plagientidentifier.

ADDITIONAL INFORMATION:

0 In some instances, patients are assigned a new medical record n{MB&t) when they already have
2yS FNRY | LINBGA2dza SyO2dzy i SN ¢eLIAOLFttex I ff
NBEO2NR ydzYoSNX» / KSO1l ¢6AGK @2dzNJ FI OAtftAGeQa aSRA
to determine the sandard of practice and use the final MRN assigned to the patient.

DATA SOURCE:
Billing/Registration Form, Admission Form

Pagg 10 Created:3/2019
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Demographic: LongID (part 1 of 2)

TAB NAME: Demographic, Record Info TQIP RISK ADJMNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? NO

V5 REP WRITER NAMENK _NUM ITPRFIELILABELTR1.30

DEFINITIONEhe LonglID is a variable that will help registry records link with other state data sources. The
variable, LONGID, &phanumeric and has a ibgit length.

1. To create the variable, record the following data in the order listed:
a) the first two letters of the first name,
b) the first and last two letters of the last name,
c) the birth date (date of birthg DOB) in an eigkdigit MM/DD/YYYY format and
d aSE |a dqaé¢ F2NI YIEST acé F2NI FSYIt£Ss FyR &' é ¥F.
female,

1. b2 aeédvyoz2fa &adzOK Fa |LRAINRPLKSE oGy YANYSalKAZS

the month, day and year should be included in the values of LONGID.

{dZFFAESE adzOK & GWNIES G{NWé> aGLLE 2NJ aLLLE &Kl

3. Some names have few letters,g.,Ray, Coe or Li. In such circumstances, letters will be used repeatedly but in
the same order as described above.

4. Some names have two parts separated by space or a hyehgrDi Napoli, Ramireklartinez, Jones Smith.
Regardless of the separator betwette two parts, always use the first two letters of the first part and the last
two letters of the last part of the compound names.

5. If the name and date of birth are unknown, use the names Jane Doe for a female or John Doe for a male an
the date of birth anuary 1, 1900.

6. LT (GKS &4SE A& dzylyz2sey 2N GKS LI GASYyld R2Sa yz2i AR

N

ADDITIONAL INFORMATION:
0 Applies to all patients.

-

0 Notapplicable should not be used.

DATA SOURCE:
Hospital PatienRegistration, Billing information, ED MD care note, History & Physical (H&P), ED Nursing
Assessment, ED Nursing Notes, EMS PCR
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Demographic: LongID (part 2 of 2)

Examples

0 {dzo62S00GQa FANRBROG yIFrYS A& aAOKI Stx f IDawillbeyl YS A& ¢
o aL b ¢1 b hb balplnhdbwdpumd v ran aé d

0 {dzo62S00Qa FANRBRIG ylFrYS A& 59! NOeé +FyR fFad yryYyS A&
o 5! b h. b 9b IDAOBENOPIGIPER b C I 4

0 {dzo2S0iQa FANRG yIFrYS Aa 2AffAlYZE GKS frad ylyYS
0 2L b w! b !, BVIRAAYOR2BIQ40M b a I @

0 {dzo62S00GQa FANRG yIFIYS A& 9R4FNRZ f1adG yryS Aa [ A

o ED{L b [L b MDOdIROpIO468/b a [ &

0 {dzo62S00Qa FANRBROG yIFYS A& !'yikKz2yes tFLad yryS Aa 5
o!b b 59 b Lh tANDE§OQ5IEEEEE b a I a

0 If the first name is Paula, the last name is Rameztinez, DOB: January 9, 1960 then the LONGID will be
o PA+RA+EZ+01091960 #6R=! w! 9 %nmndmdcnCe

0 {dzo2S0iQa FANRG yI YS -Smih, MOBKMAYE 29,1965 theh theéil LDNGID wilde A
JO +JO +TH + 0529195 +MWh Wh ¢ | npH dpmdbppacté

0 {dzo2S0iQa FANRG yFrYS Aa WHySs GKS tFLad yryS A
JA + DO + OE + 01011900 ¥F%! 5 hh9nmnmmdpnnCé

0 {dzo02S00GQa FANRBRIG yIYS A& \WKYDO theK the LONGIDIwWillGE YS A
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Registry Data Dictionary

Georgia Department of Public Health

Demographic: Arrived From

TABNAME: Demographic Record Info TQIP RISK ADJMNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? NO ALLOW UNK? YES
REP WRITER NAMEAT_ORIGIN ITPRFIELILABELTR16.22
DEFINITION:

tFGASYydQa AYYSRAIGS t 20lyisndver chivifes iacNde: | NNA GAy 3 | (]

1, Scene

2, Refernng Hozpital
3. Home

4, Other

d, Mot Applicable

7. Unknown

ADDITIONAL INFORMATION:
0 Applies to all patients.

~

0 Not applicable should not be used.

DATA SOURCE:

ED MD care note, History & Physical (H&P), ED Nursing Assessment, ED Nursing Notes, ReWSriPGR,
Hospital records
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Registry Data Dictionary

Georgia Department of Public Health

Demographic: Armband Number

TAB NAME: Demographic Patient TQIP RISK ADI™NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? Y ESQuntil implemented statewide) ALLOW UNKWNO

REP WRITER NAMBENK_NUM ITPRFIELDRABELTR7.4

DEFINITIONEhe armband identification number is printed on a colored armband provided by the state to
providers.

ADDITIONAL INFORMATION:

0 Enter value- N/A until armband is IN USE.

0 The purpose of the armband number is to represent a Key Patient Identification Number that can be use

to link multiple local, state, and national databases.

The DPH Office of EMS Trauma plans to distribute armbands to providers and provide education in the

near future on the purpose and use statewide.

0 The armband will be placed on the patient by the first care provider. The first provider may be a public
heath agency, EMS, police, or hospital ED.

0 The armband should remain on the patient from initial contact by the first provider through rehabilitation
2NJ 0KS LI GASYyGQa FAYylLE RSadAYyFGA2y 2F OF NB®

0 The armband number will be useful in local, state, and natienadrgencies.

o

O«

DATA SOURCES:
n/a
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Registry Data Dictionary

Georgia Department of Public Health

Demographic: State Download Inclusion

TAB NAME: Demographic Patient TQIP RISK ADI™NO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? NO ALLOW UNKWNO

REP WRITER NAMEREGINC_YNORS TEXT ITPRFIELRABELNOTAPPLICABLE

¢2 NBIR yasSNI Ia GSEGEZ FRR auw! {weo.- ¢é
otherwise, field info returns as a number

DEFINITIONDoes the registry record meet the Georgia Trauma Registry Criteria? Answer choices include:
1. Yes 2. No

ADDITIONAINFORMATION:
0 Selecting Yes causes the registry software to include the record in the download file sent to the
Georgia Trauma Registry central site.
O 'ff NBO2NRA YIN]J SR ,Sa Ydad YSSG GKS DS2NHAL
to beincluded in the download file.
Selecting No, blocks the record from being downloaded to the Georgia Trauma Registry central site,
regardless of the Closed record status.

O«
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Registry Data Dictionary

Georgia Department of Public Health

Injury: Report of Physical Abuse

TAB NAME: Injury, Injury Information TQIP RISK ADI™NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNKWNO

REP WRITER NAMEYJ ABUSE_RP_YN ITPRFIELLABELTR41.1

DEFINITIOM report of suspected physical abuse was made to law enforcement and/or protective services.
Answer choices include:
1. Yes 2. No

ADDITIONAL INFORMATION:
This includes, but is not limited to, a report of child, elder, spouse or intimate partner phgbigse.

DATA SOURCE:

Case Management/Social Service Notes, ED Records, Progress Notes, Discharge SummaryPhiysioa}, &
NursingNotes/Flow Sheet, EMS Patient Care Record (PCR)

Best Practices Guidelines for Trauma Center Recognition of Abugeoince(link)

https://www.facs.orgt/media/files/quality-programs/traumal/tgip/abuse guidelines.ashx

Injury Coding(table from page 101 of Best Practices Guidelines)

Table 18. Coding Guidance for Confirmed and Suspected Abuse

If suspected abuse... 2019 Arrivals and Prior 2020 Arrivals and Later
Primary External Cause Code T code T code

Secondary External Cause Code | Not Applicable Mot Applicable

Tertlary External Cause Code Mot Applicable

If confirmed abuse... 2019 Arrivals and Prior 2020 Arrivals and Later
Primary External Cause Code T code or Y code T code

Code representing mechanisny | Y code (perpetrator)

Secondary External Cause Code that caused injury

Code representing
Tertlary External Cause Code mechanism that caused
injury
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Registry Data Dictionary

Georgia Department of Public Health

Injury: Investigation of Physical Abuse

TAB NAME: Injury ¢ Injury Information TQIP RISK ADI™NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNKWNO

REP WRITER NAMIE&tJ ABUSE_INVST_YN ITPRFIELILABELTR41.2

DEFINITIOMN investigation by law enforcement and/or protective services was initiated because of the
suspected physical abuse. Answer choicekide:
1. Yes 2. No

ADDITIONAL INFORMATION:

This includes, but is not limited to, a report of child, elder, spouse or intimate partner physical
abuse.

Only complete when Report of Physical Abuse is 1. Yes.

The null value "Not Applicable" should bsed for patients where Report of Physical Abuse is 2.
No.

O«

O¢ O«

DATA SOURCE:
Case Management/Social Service Notes, ED Records, Progress Notes, Discharge SummaryPhlysioa}, &
NursingNotes/Flow Sheet, EMS Patient Care Record (PCR)

ICD 10 PROCEDURE MN®DFOR ABUSE ASSESSMIEAfIplies)

BWOMZZZ Skeletal survey, patient < 1 year old
BWO0OLZZZ Skeletal survey, patient > 1 year old
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Registry Data Dictionary

Georgia Department of Public Health

Injury: Chief Complaint

TAB NAME: Injury, Mechanism of Injury, ICD10 TQIP RISK ADJMNO
SEND TO NTDB? NO SEND T@TATE?YES
ALLOW N/A? NO ALLOW UNK? YES
REP WRITER NAMEtJ MECHOJAS _TEXT ITPRFIELILABELTRS5.8

To read answer as text,
FRR ! {we9o-¢é¢> 20KSNBAAS FASER AyF2 NI dzN

DEFINITION:

A general, simplified description of the ICD 10 cadsjory code. Answer choices include:
1.MVE
2, Fall Under Tm (3.3 f) 1; Ef:f; o
3,Fallim-Bm(3.3-19.71) 1E. Biting

4.Fal Over 6m19.7FY) 17, Other Penetrating Mechanism

5, Fall - NFS ,
18, Chemical Bum
B, Aszault
18, Inhalation Bum
7. Motorcycle
i 20, Themal Bum
8. Pedestrian ,
9. Bicycle 21, Electrical Bumn
: 22, Other Burn Mechanism
10, Other Blunt Mechanism .
. /. Mot Applicable
11, knife
12 Hand 2, Urknown
- Hlandgun 23, Other Motonzed Vehicle
13, Shotgun

ADDITIONAL INFORMATION:

0 The first chief complaint value captured should reflect piignaryreason the patient is admitted to the
hospital and shouldirectly reflectthe ICD10 Primary External Cause Cdttee mechanism causing the
injuryt e.g., gun, knife, MVC, fall, etc.).

In cases ofissault ombusg GAssaulf & K 2 cibtiRed agfie SECODN complaint Assault should only
be captured as the first chief complaint if no other mechanism applies (e.g., bodily force, fist fight withou
weapon).

Other chief complaints

Golf cart/ATV/Gdart/Segway=23. Other Motorized Vehicle

Dirt bike/Motor Scooter/Moped Motorcycle

Unknown type gun/BB gun/Pellet GurDther Gun

O«

O«

DATA SOURCE:
EMS Patient Care Report (FCRiagéTrauma Flowsheet, History & Physical/Progress/Nurse Notes
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Registry Data Dictionary

Georgia Department of Public Health

Prehospital Provider: POV/Walk In

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADJ?NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? NO ALLOW UNK? NO
REP WRITER NAMBH POV _YMS TEXT ITPRFIELILABELTRS8.8

To read answer as text,
FRR auw! {we9.  ¢&53 renimééshpunged TASER AyT2

DEFINITION:
Identification if patient arrived by private means, privatelyned vehicle (POV) or walked in to first hospital.
Answer choices include:

Yes

Mo

/. Mat Applicable
7, Unkrown

ADDITIONAL INFORMATION

1 If the patient arrives to the ED via any typeEshergency Medical Services transport, answer NO.
1 If the patient arrives to the ED via law enforcement/police, answer NO.

1 If the patient arrives to the ED vimy OTHER type of transpamswer YES.

DATA SOURCE:

Triage/Trauma Flowsheet, HistoryRaysical/Progress/Nurse Notes, Registration notes, EMS Patient Care
Record (PCR)
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Registry Data Dictionary

Georgia Department of Public Health

Prehospital Provider: Agency [state ID & name]

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADJ?NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOWUNK?  YES
REP WRITER NAMBHP_AGNCLNKSAS TEXT ITPRFIELRABELTR7.3

To read answer as text,

FRR ! {pe¢9-¢é> 20KSNBAAS FASER AyTF2 NBG dzN

DEFINITION:

Identification of the emergency medical services (EMS) agency providing prethaspé and transport from
the scene to a facility. Answer choices are containeddrog-down menu but are not displayed due to space
constraints.

ADDITIONAL INFORMATION:

All EMS Agencies are listed in a pick list in the registry program. Start tipimgutne to find the correct
agency. The state ID number vailito populatewhen an agency name is chosen.

¢KS ydzf £ @I t dzS & bng for phtieditstwhoivers ioSransgordied loiz& MR

CKS @lItdzS a!yly26yé Aa dzaoSavailable in thekntedidladgcord. 3 Sy Oé&
If you are unable to locate @eorgiaEMS agency in the pick list, use tieneric code listed beloand

notify the State Trauma Registrar or Office of EMS Traurtra@nha@dphga.gov.

EMS Agencies outside of Georgia are not listed in the registry software. If an out of state EMS Agency

O«

O¢ O¢ O«

O«

brings a patient to a Georgia trauma center, use the applicable generic state EMS Agency number listec

the pick list. The surrounding Georgia generic state EMS Agency codes in the pick list are as follows:

If EMS agency name not available | Agency #| Agency Name
Georgia| 2020999| Georgia EMS generic
Out of state EMS agency? Alabama 50100| Alabama EM§eneric
Florida 51200| Florida EMS generic
Louisianal 54900| Louisiana EMS generic
Mississippi 54800 | Mississippi EMS generic
North Caroling 53700| North Carolina EMS generic
South Caroling 54500| South Carolina EMS generic
Tennessee 54700| Tennessee generic

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Registry Data Dictionary

Georgia Department of Public Health

Prehospital Provider: Transport Role

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBHP_ROLESS_TEXT ITPRFIELILABELTRS8.12

To read answer as text,
FRR auw! {we9.  ¢&53 renimé&shpunged FTASER AyT2

DEFINITION:

Identification of the emergency medical services (EMS) agency role to provide transficst facility.
Answers choices include:

3, Mon-Tranzport

/. Mat Applicable

7. Unknown

4, Tranzport from Scene to Facility

B. Tranzport from Scene to Bendezvous
B, Tranzport from Rendezvous to Facility
7, Tranzport ta Other

3, Tranzport from Mon-Scene Location

ADDITIONAL INFORMATION:
0 This field applies to all patients who arrive by EMSsimalild not be left blank
O ¢KS ydzZ t @I tdzS ay2d | LI AOlFo6fSe Aa NBLRNILISR F2

DATA SOURCE:

Nursing notes, H&P, Progress notes, hospital registration information

GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Registry Data Dictionary

Georgia Department of Public Health

Prehospital Provider: Scene EMS Report

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADJ?NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? NO ALLOW UNK? YES
REP WRITER NAMBHP_RP_DETAIIAS TEXT ITPRFIELILABELTR15.38

To read answer as text,
FRR ! {we9o-¢é¢> 20KSNBAAS FASER AyF2 NI dzN

DEFINITION:

Avalilability of the EMS patient care report (PCR) access through the Georgia EMS Information System
(GEMSIS) Hospital Hub. Answers may include:

1. Complete

2. Incomplete

3. Mizzing

4, Unreadable

/. Mot Applicable
7. Unkrowe

ADDITIONAL INFORMATION:
0 Applies to all patients transported by EMS.

DATA SOURCE:
GEMSIS&lospital Hub https://www.mygemsis.org/hub/default.cfm
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Registry Data Dictionary

Georgia Department of Public Health

Prehospital Provider: PCR Number (#)

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADJ?NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? NO ALLOW UNK? YES
REP WRITER NAMEHP_PCR_NUMS ITPRFIELLABELTR9.11
DEFINITION:

EMSPatient Care RepofPCR) Number Response number. The number can be a numerical enaiphec

digit numberdepending on the EMS provider and EMS software used. The number is a unique number
assigned to each patient care report per medical encounter. The number will not be duplicated by another
EMS provider.

ADDITIONAL INFORMATION:

0 Applies to all patients trasported by EMS.

The null value "Not Applicable” should be reported to indicate that the patient did not arrive by EMS.
The null value "Not Known/Not Recorded" should be reported if PCR is missing.

The null value "Not Known/Not Recorded" shouldrbported if PCR is incomplete and/or the number
cannot be located.

O« O« O¢ O

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Georgia Department of Public Health

Prehospital Provider: EMS Call Dispatched Date/Time

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADJ?NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEHP_D_DATESAR ITPRFIELLABELTR9.1TR9.10

PHP_D_TIMES @R
PHP_D EVENTS_L (list date/time together)

DEFINITION:
TheDate/Time the unit transporting tdhe first hospital was notified by dispatch.

ADDITIONAL INFORMATION:

Applies toall patients transported by EMS.

Reported as MMDDYYY¥nd HH:MM (military) for time.

¢CKS ydzf f @FftdzS ab20 ! LIX AOFof S¢€ A& NS tdaheir$ R
facility.

O¢ O¢ O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Registry Data Dictionary

Georgia Department of Public Health

Prehospital Provider: EMS Arrived Location Date/Time

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADJ?NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEBHP_A_ DATESOR ITPRFIELLABELTR9.2TR9.2.1

PHP_A_TIMES @R
PHP_A EVENTS L (list date/time together)

DEFINITION:
The date and time the unit transporting tbe first hospital arrived on the scer®eNJ G KS LJ G.A Sy (i ¢

ADDITIONAL INFORMATION:

Reported as MMDDYYY¥nd HH:MM (military) for time.

This is theDate/Time the transporting unit arrived at the paged Q& f 201 G A2y 6 NNR @I
Date/Time when the vehicle stopped moving).

¢CKS ydzf f @FfdzS ab20 ! LI AOFoftSéE A& NBLR2NISR T2

O¢ O«

O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Registry Data Dictionary

Georgia Department of Public Health

Prehospital Provider: EMS Depart Location Date/Time

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADJ?NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBHP_L_DATEXR ITPRFIELRABELTR9.3TR9.3.1

PHP_L_TIMESR
PHP_L EVENTS L (list date/time together)

DEFINITION:
The date/time the unit transporting tthe first hospitaldepartedthe scene2 NJ 1 KS LJ G.A Sy (i Qa

ADDITIONAL INFORMATION:

Reported as MMDDYYY¥nd HH:MM (military) for time.

This is the date/time on which the unit transporting the patientthe first facility departed from the

sceneor patient location(departure is defined as date/time when the vehicle startedving).

¢CKS ydzf f @FfdzS ab20 ! LI AOFoft SE A& NBLR2NISR T2

O¢ O«

O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Georgia Department of Public Health

Prehospital Provider: EMS Arrived Destination Date/Time

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADJ?NO
SENDIO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMIPHP_L_DATER ITPR Field LabelfR9.4, TR9.4.1

PHP L TIMESR
PHP_L EVENTS_L (list date/time together)

DEFINITION:
The date/time the unitransportingpatient arrived atthe firsthospital

ADDITIONAL INFORMATION:

0 Reported as MMDDYYY¥ind HH:MM (military) for time.

0 Thisis the date/time on which the unit transporting the patietat the first hospitaldeparted from the
sceneor patient location(departure is defined as date/time when the vehicle started moving).

O ¢KS ydzZ f @I fdzS ab2dG ! LI AO0Fo6fSé Aa NBLRNISR

DATA SOURCE:

GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm

Pagel 27 Created:3/2019

Revised05/2023,07/2022, 03/2022, 12/2021, 09/2021, 02/2021, 12/2020

Registry Data Dictionary

T2


https://www.mygemsis.org/hub/default.cfm

' 2023 Georgia Trauma
P

Registry Data Dictionary

Georgia Department of Publlc Health

Prehospital Provider: Trauma Triage Criteria
(Steps 1 and 2)

TAB NAME: Prehospital, Scene/Transport TQIP RISKDJ? NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBH_TRIAGE@R ITPR Field LabelfR17.22

PH_TRIAGHE& all Steps
¢2 NBIR lyassSNIIa GSEGZ FTRR ay!nugberd - ¢¢3x 240

DEFINITION:

The prehospital provider rationale for transporting the patient to the facility or designated trauma center.
Trauma Triage Criteria includ8sp One: Physiologic Criteria, Step Two: Anatomic Criteria, Step Three:
Mechanismof-Injury Criteria, and Step Four: Special Considerations.

Option: Option Description:
4 All penetrating injuries to head, neck, torso, and extremities proximal to elbow or knee
8 Amputation proximal to wrist or ankle
5 Chest wall instabilit or deformity €.g.,flail chest)
7 Crushed, degloved, mangled, or pulseless extremity
1 Glasgow Coma Score <=13
10 Open or depressed skull fracture
11 Paralysis
9 Pelvic fracture
2 Systolic blood pressure < 90 mmHg
3 Respiratory rate 2®reaths per minute (<20 in infants aged <1) or need for ventilatory sup
6 Two or more proximal longone fractures
/ Not Applicable
30 Not Known/Not Recorded

ADDITIONAL INFORMATION:

v

O ¢KS ydzZ f @I fdzS ab2dG ! LI AOFof S¢
O adzad oS Gl 1Sy FNPRY-¢N&ESIzYd!

¢ Ada NBLR2NISR T2
d BYHBNG Yy NAGBINK | ¢ & (

S
DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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P

Registry Data Dictionary

Georgia Department of Publlc Health

Prehospital Provider: Trauma Triage Criteri a
(Steps 3 and 4)

TAB NAME: Prehospital, Scene/Transport TQIP RISKDJ? NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBH_TRIAGR OR ITPRField Label:TR17.47

PH_TRIAGES for all Steps
DEFINITION:
The prehospital provider rationale for transporting the patient to the facility or designated trauma center.
Trauma Triage Criteria includ8sep One: Physiologic Criteria, Step Two: Anatomic Criteria, Step Three:
Mechanismof-Injury Criteria, and Step Ea Special Considerations.

Option: Option Description:

17 Auto v. pedestrian thrown, run over, or > 20 MPH impact

18 Auto v. cyclist thrown, run over, or > 20 MPH impact

29 Burns

23 Burns with Trauma

15 Crash death in same passengempartment

14 Crash ejection (partial or complete) from automobile

13 Crash intrusion, including roof: >12 inches occupant site; >18 inches any site

16 Crash vehicle telemetry data (AACN) consistent with-higghinjury
25 EMSProviderjudgment

26 Fall adults: > 20 feet (one story is equal to 10 feet)

27 Fall children: > 10 feet or2 times the height of the child

28 For adults > 65; SBP <110

19 Motorcycle crash > 20 mph

22 Patients on anticoagulants and bleeding disorders
24 Pregnancy > 20 weeks
/ Not Applicable

31 Not Known/Not Recorded

ADDITIONAL INFORMATION:

O ¢KS ydzZ t @IFtdz2S abz2d ! LI A0l o6fSée¢ Aa NBLRNILISR F2

O adzad oS GF 1Sy FNRY-+xBKS3 Odf & NFa & SRSEE GNBHY > 2NJ h
the PCR.

DATA SOURCEEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Registry Data Dictionary

Georgia Department of Public Health

Prehospital Provider: Systolic Blood Pressure

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? Accepted SEND'O STATEYES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBHAS_SBPS ITPR Field Laber'R18.67
DEFINITION:

Systolic Blood Pressusglaximum blood pressure occurring during contraction of ventricles. Acceptable
range is ©300.

ADDITIONAL INFORMATION:

Direct entry.First recordedSBP by th@rehospitaProvider.

:-4 = Not Recorded (V5)

-5 = Not Available (V5

¢CKS ydzf f @FfdzS ab2i ! LI AOFoft SE A& NBLRNISR T2
Even ifPrehospital Provider: Transport R@e3 (Transport from Nefcene Location), enter ALL pre
hospital vitals.

O« O« O¢ O¢ Ox

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider: Diastolic Blood Pressure

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBHAS_DBPS ITPR Field Laber'R18.68
DEFINITION:

Diastolic Blood Pressurdlaximum blood pressure in the arteries when the heart rests between beats.

Acceptable range isD20+.

ADDITIONAL INFORMATION:

Direct entry.First recordedBP by the Prehospital Provider.

:-4 = Not Recorded (V5)

-5 = NotAvailable (V5)

¢CKS ydzf tf @FfdzS ab2i ! LI AOFoft S¢& A& NBLERNISR
Even ifPrehospital Provider: Transport R@e3 (Transport from Nefcene Location), enter ALL pre
hospital vitals.

O« O« O¢ O¢ Ox

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider: Pulse Rate

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REPWVRITER NAMEPHAS_PULSES ITPR Field Laber'lR18.69
DEFINITION:

Pulse Ratg Rate of the heartbeat measured in beats per minute. (Do not use the cardiac monitor).

ADDITIONAL INFORMATION:

Direct entry.First recordedPulse Rate by the Prehospifrovider.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢CKS ydzf f @FfdzS ab2i ! LI AOFof SE A& NBLERNISR
Even ifPrehospital Provider: Transport R@e (Transport from NeScene Location), enter ALL pre
hospital vitals.

O« O« O¢ O¢ Ox

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider: Unassisted Respiratory Rate

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBEHAS_URRS ITPR Field LaberR18.70
DEFINITION:

The act of breathing measured in spontaneomsissistedoreaths per minute without the use of mechanical
devices.

ADDITIONAL INFORMATION:

Direct entry.First recordedJnasssted Respiratory Rate by the Prehospital Provider.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢CKS ydzf f @FfdzS ab2i ! LI AOFoft SE A& NBLRNISR T2
Even ifPrehospital Provider: Transport R@e3 (Transport from Nefcene Location), enter ALL pre
hospital vitals.

O« O« O¢ O¢ Ox

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider: O2 Oxygen Saturation

TAB NAME: Prehospital, Scene/Transport TQP RISK ADJ?NO

SEND TO NTDB? Accepted SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAMBHAS_SAO2S ITPR Field Label’R18.82, TR18.134

DEFINITIONMeasure of the amount of oxygetarrying hemoglobin in the bloaglative to the amount of
hemoglobin not carrying oxygen.

ADDITIONAL INFORMATION:

Direct entry.First recordedD2 OxygerSaturation (SPO2vel.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢CKS ydzf f @FfdzS ab2i ! LI AOFoft Sé A& NBLRNISR T2
Even ifPrehospital Provider: Transport R@e (Transport from NeScene Location), enter ALL pre
hospital vitals.

O« O« O¢ O¢ Ox

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider: Eye Response on GCS

TAB NAME: Prehospital, Scene/Transport TQIP RSK ADJ? NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBHAS_GCS_EOS ITPR Field LaberR18.60
DEFINITION:

The Glasgow Coma Scale for Eye Opening
4 = Spontaneous

3 =To Voice

2 =To Pain

1 = No Response

ADDITIONAL INFORMATION:

Direct entry.First recordeceye GCS recorded by the Prehospital Provider.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢CKS ydzf f @FftdzS ab20 ! LI AOFof Sé A& NBLERNISR
Even ifPrehospital Provider: Transport R@e3 (Transport from Necene Location), enter ALL pre
hospital vitals.

O¢ O« O¢ O¢ O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider: Verbal Response on GCS

TAB NAME: Prehospital, Scene/Transport TQP RISK ADJ?NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBHAS _GCS_VRS ITPR Field Label’R18.61.2
DEFINITION:

The Glasgow Coma Scale for Verbal Response

5 = Oriented

4 = Confused

3 =Inappropriate words
2 = Incomprehensible words
1 = None

ADDITIONAL INFORMATION:

Direct entry.First recordedverbal GCS recorded by tReehospitaProvider.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢CKS ydzf f @FftdzS ab20 ! LIX AOFof Sé A& NBLERNISR
Even ifPrehospital Provider: Transport R@e (Transport from Nefcene Location), enter ALL pre
hospital vitals.

O« O« O¢ O¢ O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Proder Patient Care Report
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Prehospital Provider: Motor Response on GCS

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBEHAS_GCS_MRS ITPR Field Label'R18.62.2
DEFINITION:

The Glasgow Coma Scale for Motor Response
6 = Obeys commands

5 = Localizes pain

4 = Withdraw (pain)

3 = Flexion (pain)

2 = Extension (pain)

1 = None

ADDITIONAL INFORMATION:

Direct entry.FirstrecordedMotor GCS recorded by tHerehospitaProvider.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢CKS ydzf f @FftdzS ab20 ! LI AOFof Sé A& NBLERNISR
Even ifPrehospital Provider: Transport R@e (Transport from Nefcene Location), enter ALL pre
hospital vitals.

O¢ O« O¢ O¢ O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider. GCSTotal

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? Accepted SEND TO STATE? YES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITHRAME: PHAS_GCSSC ITPR Field Laber'R18.65
DEFINITION:

The Glasgow Coma Scale Total. The total is the sum of the GCS Eye, Verbal, and Mo{ousdoees
between3-15).

ADDITIONAL INFORMATION:

Direct entry.First recorded5CS Total recorded lthe PrehospitaProvider.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢CKS ydzf tf @FfdzS ab2i ! LI AOFoft S¢& A& NBLERNISR
Even ifPrehospital Provider: Transport R@e3 (Transport from Nefcene Location), enter ALL pre
hospital vitals.

O« O« O¢ O¢ Ox

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider: GCS 40 Eye

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITHRAME: PHAS_GCS40_EOS ITPR Field Label’lR18.90.2
DEFINITION:

Thefirst recordedGlasgow Coma Scale 40 (Eye) respoaserded by the Prehospital Provider
4 = Spontaneous

3 =To Sound

2 =To Pressure

1 = None

0 = Not Testable

ADDITIONAL INFQRATION:

Direct entry. First recorded GCS 40 Eye recorded by the EMS Provider.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢CKS ydzf f @FfdzS ab20 ! LI AOFoftSé A& NBLR2NISR T2
¢ KS y dziNot kndiniN2iZ6 MBE O2NRSR¢ Aa NBLR2NISR AT t NBK2a
Even ifPrehospital Provider: Transport R@e (Transport from NeScene Location), enter ALL pre
hospital vitals.

O¢ O¢ O¢ O¢ O¢ O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider: GCS 40 Verbal

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? Accepted SEND TO STATE? YES
ALLOW N/A? YES ALLOW UNK? YES
REPWVRITER NAMEPHAS_GCS40_VRS ITPR Field Label’R18.91.2
DEFINITION:

Thefirst recordedGlasgow Coma Scale 40 (Verbal) respoeserded by the Prehospital Provider
5 = Oriented

4 = Confused

3 = Words

2 = Sounds

1 = None

0 = NotTestable

ADDITIONAL INFORMATION:

Direct entry. First recorded GCS 40 Verbal recorded by the EMS Provider.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢CKS ydzf f @FfdzS ab20 ! LI AOFoft Sé A& NBLR2NISR T2
¢ KS y dziNet kndiniN2iZ6 MBE O2NRSR¢ Aa NBLR2NISR AT t NBK2a
Even ifPrehospital Provider: Transport R@e (Transport fronNon-Scene Location), enter ALL pre
hospital vitals.

O¢ O¢ O¢ O¢ O¢ O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Provider Patient Care Report
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Prehospital Provider: GCS 40 Motor

TAB NAME: Prehospital, Scene/Transport TQIP RISK ADI™NO
SEND TO NTDB? Accepted SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBEHAS_GCS_MRS ITPR Field Label’R18.92.2
DEFINITION:

Thefirst recordedGlasgow Coma Scale 40 (Motor) resporesmrded by the Prehospital Provider.
6 = Obeys Commands

5 = Localizing

4 = Normal Flexion

3 = Abnormal Flexion

2 =Extension

1 = None

0 = Not Testable

ADDITIONAL INFORMATION:

Direct entry. First recorded GCS 40 Motor recorded by the EMS Provider.
:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

O¢ O¢ O¢ O¢ O«

¢ KS y dziNot kndiniN2iZ6 NMBE O2NRSR¢ Aada NBLR2NISR AT

O«

hospital vitals.

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
EMS Praider Patient Care Report
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Immediate Referring Facility: Referring Facility

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? NO
REP WRITER NAMEES FACLNKS TEXT ITPR Field LaberR33.1

To read answer as text,

FRR ! {we9-¢cé¢>x 20KSNBAAS FASER AyTF2 NG dzN
DEFINITION:
Acute care facility where patient received care immediately before transfer.
ADDITIONAL INFORMATION:

0 Hospital providers are listed in the registry program. Start typing the name to find the correct hospital.
The state ID number will auto populate when a hospital name is chosen.

O ¢KS ydzZ f @I fdzS ab2G ! LI AOF 6t Sé edfidm azdtteRacifity f & T
0 If you are unable to locate a Georgia hospital in the pick list, please contact the State Trauma Registrar
Office of EMS Trauma sauma@dph.ga.gavacilities change names periodically for various reasons and
the name may have changed in the registry program. New facilities must be added to the registry
program. If a facility is not available as a choice, use one of the following (as applies):
If fadlity name not available Facility # | Facility Name
Georgia (not designated 10000| Acute Care Hospital, Nebesgd, Unsp (GA)
Georgia (designated trauma centg 20000 | Acute Care Hospital, trauma hospital, Unsp (G
Georgia 99999 | Georgia Hospitgunspecified)
Out of state? Alabama 16000| Alabama Hospital
Florida 15000| Florida Hospital
North Carolina 13000| North Carolina Hospital
South Caroling 19010| South Carolina Hospital
Tennesseg 19020| Tennessee Hospital
Texas 91900 | Texas Hospital
Other Stateg 17000| Other state specified
Unspecified state 40000| Unspecified state
Air Force Hospitg 14010| Moody
14015| Warner Robins
U.S. Naval Service 14030| U.S.N.S. Comfort
U.S. Penitentiary 15090| Penitentiary Hospital
U.S. Virgin Island 14040| Virgin Islands Hospital
DATA SOURCE:

Referring Hospital Medical Record, EMS Patient Care Report (PCR), ER nursing notes, ER MD documents
History & Physical (H&P), Consult note, Outside facility documentation
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Immediate Referring Facility: Admit Date/ Time

TAB NAME: Referring Facility, Rierral History TQIP RISK ADIJ™NO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? NO

REP WRITER NAMRES_A DATE ITPR Field Label'lR33.2, TR33.3
RFS_A TIME

RFS_A_EVENT (list date/time together)

DEFINITION:
The date and time the patient arrived at the Acute care facility where the patient received care immediately
before transfer.

ADDITIONAL INFORMATION:

Report as MMDDYYYY and HH:MM (military) for time.

This is the date/time on which the patient arrived the referring facility prior to being transferred to your
facility.

¢CKS ydzt f @FfdzS ab20 ! LI AOFoftSéE A& dzaSR 2yfeée ¥

O« O«

O«

DATA SOURCE:
Referring Hospital Medical Record, EMS Patient Care Report ERCR)rsing notes, ER MD documentation,
History & Physical (H&P)
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Immediate Referring Facility: Discharge Date/ Time

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? NO

REP WRITER NAMEES_DIS_DATE ITPR Field Label'R33.30, TR33.31
RFS_DIS_TIME

RFS_DIS_EVENT (list date/time together)

DEFINITION:
The date and time the patient departed from the Acute care facility where the patient received care
immediately before transfer.

ADDITIONAL INFORMATION:

Report as MMDDYYYY and HH:MM (military) for time.

Thisis the date/timeon which the patient departed from the referring facility prior to being transferred to
your facility.

¢CKS ydzt f @FfdzS ab20 ! LI AOFoftSéE A& dzaSR 2yfeée ¥

O« O«

O«

DATA SOURCE:
Referring Hospital Medical RecoiEMS Patient Care Report (PCR), ER nursing notes, ER MD documentatior
History & Physical (H&P)
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Immediate Referring Facility: Transfer Rationale

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOWN/A? YES ALLOW UNK? NO
REP WRITER NAMRES_XFR_RATS ITPR Field Laber'lR17.59

ITPR Field Nam@estination Determination

DEFINITION:

The transfer rationale is the trauma system related reason the trauma patient was transferred to the
receiving facility. For example, if the trauma patient required a Hand specialty service and one was not
available at theeferring hospital, the transferationale recorded by the receiving facility is Specialjand.

V5 options ITPR options:
1-SpecialtyResource Center Specialty-Resource-Center
2-Hospital of Choice Hospital of Choice
3, Insurance/Health Plan Repatriation Insurance/Health Plan Repatriation
4, Specialty Care/Higher level Care Specialty Care / Higher Level Care
5, Resources Unavailable (Beds, Equipment, Staff,| Resources Unavailable (Beds, Equipment, Staff, M
6, Patient Request Patient Request
+Lowertevelof Care LowerLevelof Care
8, Economic Econemic
9, System-Pretoecol System-Protocol
10.Physician/Services-Available Physicians/Services-Available
11, Other Other
12, Specialty Pediatrics Specialty; Pediatrics
13, Specialty Hand Specialtyg Hand
14, Specialty, Spine Specialtyg Spine
15, Specialty, Pelvic Ring/Acetabular Fxs Specialty; Orthopaedicg; Pelvic Ring/Acetabular
16, Specialtg Orthopedics; Soft Tissue Coverage | Specialty; Orthopaedics; Soft Tissue Coverage
17, Specialtyg Other Orthopedics Specialtyg Other Orthopaedics
18, Specialty Neurosurgery Specialtyg Neurosurgery
19, Specialty, Replantation Specialty; Replantation
20, Specialty, Vascular/Aortic Injuries Specialty; Vascular/Aortidnjuries
21, Specialty, Cardiac (Bypass) Specialty; Cardiac (Bypass)
22, Specialty, Facial Trauma Specialty; Facial Trauma
23, Specialtg, Burns Specialtyg Burns
24, Ear, Nose, and Throat Option to be added to ITPR TR33.29
Page 45 Created:3/2019
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25, 0Ophthalmology Option to be added to ITPR TR33.29
26, Plastic Surgery Option to be added to ITPR TR33.29
27, Orthopedic Spine Option to be added to ITPR TR33.29
/, Not Applicable Not Applicable

?, Unknown Not Known/Not Recorded

ADDITIONAINFORMATION:

0 For interfacility transfer patients, this is the trauma system related reason for the transfer to your facility.
0 If the reason for the transfer is unknown by the receiving factityose4. Specialty Care/ Higher Level

of Care
6 ¢KS ydzZ t @I fdzS ab2dG ! LWL AOlIofSé¢ Aa dzaSR 2yfte 7
DATA SOURCE:

Referring Hospital Medical Record, EMS Patient Care Report (PCR), ER nursing notes, ER MD documenta
History & Physical (H&P), Corisudte

Pagel 46 Created:3/2019
Revised05/2023,07/2022, 03/2022, 12/2021, 09/2021, 02/2021, 12/2020



~
‘ .] .‘ : ' 2023 Georgia Trauma

Registry Data Dictionary

Georgia Department of Public Health

Immediate Referring Facility: Systolic Blood Pressure

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEFAS_SBP ITPR Field Label'R33.5
DEFINITION:

Systolic Blood Pressusglaximum blood pressure occurring during contraction of ventricles. Acceptable
range is ©300.

ADDITIONAL INFORMATION:
Direct entry. First recorded SBP by the Referring Hospital.

O«

0 Referrirg Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

0 :-4 = Not Recorded (V5)

0 :-5= Not Available (V5)

6 ¢KS ydzt t @I fdzS ab2dG ! LI AOlIoftSé¢ Aa dzaSR 2yf e

DATA SOURCE:
Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referringospital History & Physical (H&P), Referring Hospital Consult note
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Immediate Referring Facility: Diastolic Blood Pressure

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOWUNK?  YES
REP WRITER NAMEFAS_DBP ITPR Field Label'R33.40
DEFINITION:

Diastolic Blood Pressurdlaximum blood pressure in the arteries when the heart rests between beats.
Acceptable range isD20+.

ADDITIONAL INFORMATION:
Direct entry.First recorded DBP by the Referring Hospital.

O«

0 Referring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

0 :-4 = Not Recorded (V5)

0 :-5=Not Availabl¢V5)

6 ¢KS ydzt t @I fdzS ab2dG ! LI AOlIoftSé¢ Aa dzaSR 2yf e

DATA SOURCE:
Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referringospital History & Physical (H&P), Referring Hospital Consult note
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Immediate Referring Facility: Pulse Rate

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRIHENAME:RFAS_PULSE ITPR Field Label'R33.6
DEFINITION:

Pulse Ratg Rate of the heartbeat measured in beats per minute. (Do not use the cardiac monitor).

ADDITIONAL INFORMATION:
Direct entry. First recorded Pulse Rate by the Referring Hospital.

O«

0 Referring Hospital is defined as: The hospital where the patias given care before reaching your
hospital; admission to the referring hospital is not necessary.

0 :-4 = Not Recorded (V5)

0 :-5= Not Available (V5)

6 ¢KS ydzZ f @I fdzS ab2dG ! LIJX AOFotSé¢ Aa dzaSR 2yfeée 7

DATA SOURCE:

Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referring Hospital Hisyo& Physical (H&P), Referring Hospital Consult note
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Immediate Referring Facility: Unassisted Respiratory Rate

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REPNRITER NAMERFAS_URR ITPR Field Laber'R33.8
DEFINITION:

The act of breathing measured in spontaneomsissistedoreaths per minute without the use of mechanical
devices.

ADDITIONAL INFORMATION:

Direct entry. First recordednassisted Respiratory Rate by the Referring Hospital.

Referring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢KS ydzt £ @I f dzS & bn® for phtieditsiwhodvers ioSdéceivedifrordzn&iier faility.

O¢ O¢ O« O« O¢

DATA SOURCE:
Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referring Hospital History & Physical (H&P), Referring HospitalliGmte
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Georgia Department of Public Health

Immediate Referring Facility: Eye Response on GCS

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEFAS_GCS_EO ITPR Field Laber'R33.12
DEFINITION:

The Glasgow Coma Scale for Eye Opening
4 = Spontaneous

3 =To Voice

2 =To Pain

1 = No Response

ADDITIONAL INFORMATION:

Direct entry. First recorded Eye GCS recorded by the Referring Hospital.

Referring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢KS ydzE £ @I f dzS & bng for phtieditstwholveré oS éceivedifrordzn&ter fatility.

O« O« O«

O¢ O«

DATA SOURCE:
Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referring Hospital History & Physical (H&P), Referring HospisallGwmte
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Georgia Department of Public Health

Immediate Referring Facility: Verbal Response on GCS

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEFAS_GCS_VR ITPR Field Label'R33.13.2
DEFINITION:

The Glasgow Coma Scale for Verbal Response

5 = Oriented

4 = Confused

3 = Inappropriate words
2 = Incomprehensible words
1 = None

ADDITIONAL INFORMATION:

Direct entry. First recorded Verbal G@8orded by the Referring Hospital.

Referring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢KS ydzE £ @I f dzS & bng for phtieditstwholverd oS éceivedifrordzn&ter fatility.

O« O« O«

O¢ O«

DATA SOURCE:
Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referring Hospital History & Physical (H&P), Referring HospiallGwmte
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Georgia Department of Public Health

Immediate Referring Facility: Motor Response on GCS

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEFAS_GCS_MR ITPR Field Label'R33.14.2
DEFINITION:

The Glasgow Coma Scale for Motor Response
6 = Obeys commands

5 = Localizes pain

4 = Withdraw (pain)

3 = Flexion (pain)

2 = Extension (pain)

1 = None

ADDITIONAL INFORMATION:

Direct entry. First recorded Mot GCS recorded by the Referring Hospital.

Referring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢KS ydzt £ @I f dzS & bng for phtieditstwholverd oS éceivedifrordzn&ter fatility.

O« O« O«

O¢ O«

DATA SOURCE:
Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referring Hospital History & Physical (H&P), Referring HospitallGwmte
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Georgia Department of Public Health

Immediate Referring Facility: GCS Total

TAB NAME: Referring Facility, Referral HistoryTQIP RISK ADJ? NO
SEND TO NTDB? NO SEND TO STATE? YES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMIRFAS_GCS ITPR Fieldlabel: TR33.50
DEFINITION:

The Glasgow Coma Scale Total. The total is the sum of the GCS Eye, Verbal, and Mot{oustoees
between 3 and 15)

ADDITIONAL INFORMATION:

1 Direct entry. First recorded Total GCS recorded by the Refdfiospital.

1 Referring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

T :-4 = Not Recorded (V5)

T :-5= Not Available (V5)

¢KS ydzt £ @I f dzS usédm8alyifor patiénis iih®wedetn@ geceived from another facility.

]

DATA SOURCE:
Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referring Hospital History & Physical (H&P), Referosjthl Consult notes
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Immediate Referring Facility: GCS 40 Eye

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEFAS_GCS ITPR Field LabeNA
DEFINITION:

The first recorded Glasgow Coma Scale 40 (Eye) response measured at the referring hospital.
4 = Spontaneous

3 =To Sound

2 =To Pressure

1 = None

0 = Not Testable

ADDITIONAL INFORMATION:

Direct entry.First recorded GCS 40 Eye recorded by the Referring Hospital.
Referring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

:-4 = Not Recorded (V5)

:-5= Not Available (V5)

¢CKS ydzt f @I fdzS abz2d ! LI AOFof Sé¢ Aa dz
¢CKS ydzt f @FftdzS ay20 1y286yky2i NBO2

O« O«
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DATA SOURCE:
Referring Hospital Medic&ecord, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referring Hospital History & Physical (H&P), Referring Hospital Consult notes
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Immediate Referring Facility: GCS 40 Verbal

TAB NAME: Referring FacilityReferral History TQIP RISK ADI™NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEREAS_GCS40_VR ITPR Field LabeNA
DEFINITION:

The first recorded Glasgow Coma Scale 40 (Verbal) response measured &t thegdospital.
5 = Oriented

4 = Confused

3 = Words

2 = Sounds

1 = None

0 = Not Testable

ADDITIONAL INFORMATION:

Direct entry. First recorded GCS 40 Verbal recorded by the Referring Hospital.

Referring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

:-4 = Not Recorded (V5)

:-5 = Not Available (V5)

¢KS ydzt £ @I f dzS & bng for phtieditstwholverd oS éceivedifrordzn&ter fatility.

CKS ydzt f @FftdzS ay20 1y26yky2i NBO2NRSR¢ Aad NBL

O« O«

O« O¢ O« O«

DATA SOURCE:
Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referring Hospital History & Physical (H&P), Referring Hospital Consult notes
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Immediate Referring Facility: GCS 40 Motor

TAB NAME: Referring Facility, Referral History TQIP RISK ADIJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOWN/A? YES ALLOW UNK? YES
REP WRITER NAMEFAS_GCS40_MR ITPR Field LabeNA
DEFINITION:

The first recorded Glasgow Coma Scale 40 (Motor) response measured at the referring hospital.
6 = Obeys Commands

5 = Localizing

4 = Normal Flexion

3 =Abnormal Flexion

2 = Extension

1 = None

0 = Not Testable

ADDITIONAL INFORMATION:

Direct entry. First recorded GCS 40 Motor recorded by the Referring Hospital.

Referring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

O« O«

0 :-4 = Not Recorded (V5)
0 :-5= Not Available (V5)
6 ¢KS ydzZ € @It dzS & bnk for phtieditstwhovers oS éceivedifromdzn&tier fatility.

CKS ydAdf @FtdS ayz2i 1y26yky2i NBO2NRSR:Z A& NBL
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DATA SOURCE:
Referring Hospital Medical Record, Referring Hospital ER nursing notes, Referring Hospital ER MD
documentation, Referring Hospital History & Physical (H&P), Referring Hospital Consult notes
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Immediate Referring Facility: Interfacility Transport Mode

TAB NAME: Referring Facility, Providers/Vitals TQIP RISK ADI™NO
SEND TO NTDB? NO SEND TGTATE?YES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEP_MODES ITPR Field LabeT’R33.48
DEFINITION:

The transportation mode used to transport the patient from the referring facility to the receiving facility.

ADDITIONAL INFORMATION:

0 Rderring Hospital is defined as: The hospital where the patient was given care before reaching your
hospital; admission to the referring hospital is not necessary.

1 = Ground Ambulance

2 = Helicopter Ambulance

3 = FixeeWWing Ambulance

4 =Private/Public Vehicle/Walkn

5 = Police

6 = Other

/ = Not Applicable

? = Unknown

¢CKS ydzt f @FftdzS ab20 ! LW AOFoftSé A& dzaSR 2yt @
to another facility.

Corresponds with NTDS Transport Mode edein

O¢ O« O¢ O¢ O« O¢ O¢ O¢ O«
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DATA SOURCE:
Referring Hospital Medical Record, EMS Patient Care Report BFCR)rsing notes, ER MD documentation,
History & Physical (H&P), Consult nofeauma Nurse Flowsheet
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Inter -Facility Transport: Agency [state ID & name]

TAB NAME: Referring Facility, Intefacility Transport TQIP RISK ADJ?NO

SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEP_AGNCLNKSS TEXT ITPR Field LabelfR7.3

To read answer as text,

adda ! { Pe¢9- - ¢é3x 20KSNBAAS FTASER AyTF2 NBGdzNYa
DEFINITION:
Identification of the emergency medical services (EMS) agency providing transport from the referring facility
to your hospital. Answer choices are contained gir@p-down menu but are not éplayed due to space
constraints.

ADDITIONAL INFORMATION:
0 All EMS Agencies are listed in a pick list in the registry program. Start typing the name to find the correc
agency. The state ID number will auto populate when an agency name is chosen.

0 ¢KS ydzZ f @I fdz2S abz2dG ! LI AOFo6fSé Aa dzaSR F2N LI
facility to your hospital.
O ¢KS @FftdzS a!'yly26ye Aa dzaSR AF (GKS 9a{ ! 3Syoe
0 If you are unable to locate @eagiaEMS agency in the pick list, use tieneric code listed beloand
notify the State Trauma Registrar or Office of EMS Traurtraana@dph.ga.gov
0 EMS Agencies outside of @gia are not listed in the registry software. If an out of state EMS Agency
brings a patient to a Georgia trauma center, use the applicable generic state EMS Agency number listec
the pick list. The surrounding Georgia generic state EMS Agency cdbe%ink list are as follows:
If EMS agency name not available | Agency #| Agency Name
Georgia| 2020999| Georgia EMS generic
Out of state EMS agency? Alabama 50100| Alabama EMS generic
Florida 51200| Florida EMS generic
Louisianal 54900| Louisiana EM§eneric
Mississippi 54800 | Mississippi EMS generic
North Caroling 53700| North Carolina EMS generic
South Caroling 54500| South Carolina EMS generic
Tennessee 54700| Tennessee generic
DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Georgia Department of Public Health

Inter -Facility Transport: Transport Role

TAB NAME: Referring Facility, Intefacility Transport TQIP RISK ADJ?NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEP_ROLESS_TEXT ITPR Field LabelfR8.12

To read answer as text,
FRR ! {we9o-¢é¢> 20KSNBAAS FASER AyF2 NI dzN

DEFINITION:
Identification of the emergency medical services (EMS) agency role to provide transport from the referring
facility to your hospital. Answers choices include:

/. Mat Applicable

?, Unknown

4, Tranzport fram Facility tavour Facility

8, Tranzport fram Facility to Rendezvous

6. Tranzport fram Aendezyvous ba our Facilibe
7. Tranzport to Other

3. Man-Tranzpart

ADDITIONAL INFORMATION:

0 Applies to all patients transported by EMS fromegerring facility to your hospital.

O ¢KS ydzZ t @I tdzS ab2d ! LI A0l o6fSe¢ Aa NBLRNILISR F2
transferred from a referring facility.

DATA SOURCE:

Nursing notes, H&P, Progress notes, hospital registration irdtom

GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Georgia Department of Public Health

Inter -Facility Transport: EMS Report

TAB NAME: Referring Facility|nter-Facility Transport TQIP RISK ADJ?NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEP_RP_DETAILSS TEXT ITPR Field LabelTR15.38

To read answer as text,
FRR a@! {Ppe9-  ¢¢&3 retmsSsMbumaed FASER Ay T2

DEFINITION:

Avalilability of the EMS patient care report (PCR) access through the Georgia EMS Information System
(GEMSIS) Hospital Hub. Answers may include:

1. Complete

2. Incomplete

3. Mizzing

4. Unreadable

J, Mot dpplicable
7. Unknow

ADDITIONAL INFORMATION:

0 Applies to all patients transported by EMS frameferring facility to your hospital.

O ¢KS ydzZ t @I tdzS ab2d ! LI A0l o6fSe¢ Aa NBLRNILISR F2
transferred from a referring facility.

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Georgia Department of Public Health

Inter -Facility Transport: PCR Number (#)

TAB NAME: Referring Facility, Intefacility Transport TQIP RISK ADJ?NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEP_PCR_NUMS ITPRFIELDRABELTR9.11
DEFINITION:

EMSPatient Care RepofPCR) Number Response number. The number can be a numerical enaiphec
digit number depending on the EMS provider and EMS software used. The number is a unique number
assigned to each patient care report per medical encounter. The number will rdaideated by another
EMS provider.

ADDITIONAL INFORMATION:

0 Applies to all patients transported by EMS from a referring facility to your hospital.

¢CKS ydzf f @FfdzS ab20 ! LI AOFoft Sé A& NBLR2NISR T2
transferred from a referring facility.

The null value "Not Known/Not Recorded" should be reported if PCR is missing.

The null value "Not Known/Not Recorded" should be reported if PCR is incomplete and/or the number
cannot be located.

O¢ O« O« O

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Georgia Department of Publlc Health

Inter -Facility Transport: EMS Call Dispatched Date/Time

TAB NAME: Referring Facility|nter-Facility Transport TQIP RISK ADJ?NO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAMEP_D_EVENTS ITPRFIELDRABEL:TR.1, TF9.10
DEFINITION:

The date/time theunit transporting from the referring hospitab your facilitywas notified by dispatch.

ADDITIONAL INFORMATION:

O¢ O¢ O«

O«

Applies to all patients transported by EMS from a referring facility to your hospital.

Reported as MMDDYYYY and HH:MM (military) for time.

Ths is the date/time on which the unit transporting the patient to your facility from the transferring
facility was notified by dispatch or assigned to this transport.

¢CKS ydzf f @FftdzS ab20 ! LIX AOFoft SE€ A& NB U@eEN&R
transferred from a referring facility.

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Registry Data Dictionary

Georgia Department of Publlc Health

Inter -Facility Transport: EMS Arrived Location Date/Time

TAB NAME: Referring Facility, Intefacility Transport TQIP RISK ADJ?NO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAMEP_A_EVENTS ITPRFIELDRABELTR9.4TR9.4.1
DEFINITION:

The date and time the unit transporting to your hospital arrived at the transferring facility.

ADDITIONAL INFORMATION:

Applies to all patients transported by EMS from a referring facility to fioagpital.

Reported as MMDDYYYY and HH:MM (military) for time.

This is the date/time on which the unit transporting the patient to your facility from the transferring
facility arrived at the transferring facility (arrival is defined at date/time whenvehicle stopped

moving).

¢CKS ydzf f @FfdzS ab20 ! LI AOFoftSé A& NBLR2NISR T2
transferred from a referring facility.

O¢ O¢ O«

O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Georgia Department of Publlc Health

Inter -Facility Transport: EMS Depart Location Date/Time

TAB NAME: Referring Facility, Intefacility Transport TQIP RISK ADJ?NO

SEND TO NTDB? NO SEND TG@TATE?YES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAMEP_L_EVENTS ITPRFIELDRABEL:TR9.17TR9.17.1
DEFINITION:

The date and time the unit transporting to your hospital departed from the transferring facility.

ADDITIONAINFORMATION:

Applies to all patients transported by EMS from a referring facility to your hospital.

Reported as MMDDYYYY and HH:MM (military) for time.

This is the date/time on which the unit transporting the patient to your facility departed fiwen
referring hospital (departure is defined as date/time when the vehicle started moving).

¢CKS ydzf f @FftdzS ab20 ! LIX AOFoft Sé A& NBLERNISR
transferred from a referring facility.

O¢ O¢ O«

O«

DATA SOURCE:
GEMSIS Hospital Hub https://www.mygemsis.org/hub/default.cfm
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Georgia Department of Publlc Health

Inter -Facility Transport: EMS Arrived Destination

Date/Time
TAB NAME: Referring Facility, Intefacility Transport TQIP RISK ADJ?NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEP_AD_EVENTS ITPRFIELDRABELTR9.4TR9.4.1

DEFINITION:
The date/time the unit transportingatient from the referring facilityarrived at yourospital

ADDITIONAL INFORMATION:
Applies to all patients transported by EMS from a referring facility to your hospital.
Reported as MMDDYYYY and HH:MM (military) for time.

O¢ O¢ O¢ O«

¢CKS ydzf f @FftdzS ab20 ! LIX AOFof Sé A& NBLER2NISR
transferred from a referring facility.

DATA SOURCE:
GEMSIS Hospitaud https://www.mygemsis.org/hub/default.cfm
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Georgia Department of Public Health

2023 Georgia Trauma
Registry Data Dictionary

ED/Resus: Admitting Service

TAB NAME: ED/Resus, Arrival/Admission
SEND TO NTDB? NO
ALLOW N/A? YES

REP WRITER NAMEDM_SVCAS_TEXT

TQIP RISK ADIMNO
SEND TO STATEES
ALLOW UNK? YES

ITPR Field LabelflR18.99

To read answer as text,
FRR auw! {we9 - ¢é3 20KSNBAAS FASER AyT2 NBG dzN

DEFINITION:
' RYAGOUAY 3 LIKEaAOA!ligeQicludelJSOA I f Gedd ! yagSNI OK?2

1. Trauma 8, Emergency Medicine 59, Endocsinology

2, Meurozurgery 9, Pediatrics 50, Geriatrics

3, Orthopedics 93, Other Surgical 51, Hand Surgery

4, General Surgery 39, Other Mon-Surgical 62, Interventional Radiology
5. Pediatric Surgerny /. Mot Applicable

B, Cardiothoracic Surgerny 7. Urnknown

7. Bumn Services 57, Intenzivizt

ADDITIONAL INFORMATION:

0 Admitting specialty answearsuallydoes NOT include one of the following specialties: Emergency
Medicine, Radiology, or Anesthesiology. While these specialty providers care/treat trauma patients, they
typicallydo not have admitting privileges to oversee the care of the patient.

0 In some &cilities, Emergency Medicine physicians do have privileges to oversee care after admission.

/| KSO1 6A0GK &2dzNJ ¢ NI dzYtr t NRPAINIY alylF3aSNI G2 RSGS

0 If the patient dies in the ERithout admission orderthe Admitting Service will be/A.

o If the patient dies in the ERith admissionordel® (G KS LI GASYy G Qa | RYAUGGAY 3
equal the specialty of the provider who wrote the admission order.

DATA SOURCE:

EMS Run Report, ER nursing notes, ER MD documentationykisitrysical (H&P), Consult note, Outside
facility documentation
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ED/Resus: Direct Admit

TAB NAME: ED/Resus, Arrival/Admission TQIP RISK ADJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? NO ALLOW UNK? NO
REP WRITER NAMED_BYPASS_ WS TEXT ITPR Field LabelTR17.30

To read answer as text,
FRR auw! {we9 - ¢é3 20KSNBAAS FASER AyT2 NBG dzN

DEFINITION:

The patient bypasses care in the Trauma Bay and/or Emergency Department AND proceeds directly to
another location (ICU, Operating Room, Interventional Procedure Unit) for care/admission.
Answerchoiceinclude:

Yes
MNo

—Hetdpplieable—

7, Unknown

ADDITIONAL INFORMATION:

0 This field applies to all patients and should not be left blank or answered N/A.

If the patient is a DIRE@DMIT (to Special Procedures, Operating Room, etc.) and has surgery, procedu
or admitted AND meets Georgia Registry Inclusion Criteria, the patient should be included in the registn
Thereareno ACS assessment criteria regarding direct admits. Thicdaon Review Committee (VRC)
recommends patients who have been transferred in with a full work up at another facility be assessed in
your Emergency Department (ED) for the opportunity to identify additional injuries. Should patients be
directly admitted(bypass an ED assessment), you must track and monitor patients through the PIPS
process.

o« O

[@]3

DATA SOURCE:
History & Physical (H&P), Consult nd®eferringfacility documentationAdmission sheet
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ED/Resus: Mode of Arrival

TAB NAME: ED/ResusArrival/Admission TQIP RISK ADJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? NO ALLOW UNK? NO
REP WRITER NAMEAT_A_MODERS_TEXT ITPR Field LabellR8.8

To read answer as text,
FRR auw! {we9 - ¢é&3x 20KSNdmhberS FASER AyT2 NBG dzN

DEFINITION:
Transportation type used by patient to reach facility. Answer choices include:

1, Ground Ambulance

2. Helicopter Ambulance

3. Fized-Wing Ambulance

4, Private/Public VehicleMw alk- n
5, Police

B, Other

A, Mot Applicable

7. Unknown

ADDITIONAL INFORMATION:
Applies to all patients.

This field is the ED Resus screen equivalent of the NTDB field Prehospital Info/Transport Mode.

Q¢ O«

DATA SOURCE:

EMS Run Report, ER nursing notes, ER MD documentation, History & Physical (H&P), CorRRafermite,
facility documentation
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ED/Resus: Response Level

TAB NAME: ED/Resus, Arrival/Admission TQIP RISK ADJNNO
SEND TO NTDB? YES SEND TO &TE?YES
ALLOW N/A? NO ALLOW UNK? NO
REP WRITER NAMED_TTA_TYPE®IS TEXT ITPR Field LabelTR17.21

To read answer as text,
FRR auw! {we9 - ¢é3 20KSNBAAS FASER AyT2 NBG dzN

DEFINITION:
Based on facility trauma teaactivation (TTA) criteria, the TTA level first assigned to the patient. Answer
choices include:

1, Full

2, Partial

3, Conzult

4, Mo Trauma dctivation
&, Mot Applicable

?, Urknown

ADDITIONAINFORMATION
Applies to all patients.
l yagSN) aK2dzf R y23G 0SS ab2d ! LI AOFof Séd

O« O«

DATA SOURCE:
Trauma Nurse FlowshedfMS Run Report, ER nursing notes, ER MD documentation, History & Physical
(H&P), Consult note
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ED/Resus: Revised Response Level

TAB NAME: ED/Resus, Arrival/Admission TQIP RISK ADJNNO

SEND TO NTDB? YES SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? NO

REP WRITER NAMED_TTA_TYPEO2 ITPR Field LabelTR17.78.3

DEFINITION:

The new trauma activation level applied after the initial (paged) activation level. Answer choices include:
1. Ful
2, Partial
3, Consult

4, Mo Trauma Activation
4, Mat Applicable
7, Unknaown

ADDITIONAL INFORMATION

If there is no change to the original trauma activation level, enter N/A.
Unknown should NOT be used.

O« O«

DATA SOURCE:

Trauma Nurse Flowsheet, E®8n Report, ER nursing notes, ER MD documentation, History & Physical
(H&P), Consult note
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ED/Resus: Response Activation Date / Time

TAB NAME: ED/Resus, Arrival/Admission TQIP RISK ADJNO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAMED_TTA_DATEO1Date ITPR Field LabelTR17.31, TR17.34

ED_TTA_TIMEO1 Time
ED TTA_EVENTODate/Time

DEFINITION:
The date/time trauma response level first activated (paged) to alert the team.

ADDITIONAL INFORMATION:
6 Record answer MM/DD/YYYY for date and HH:MM (military) for time.

DATA SOURCE:
Trauma Nurse Flowsheet, EN®8n Report, ER nursing notes, ER EMS log
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ED/Resus: Revised Response Actvation Date & Time

TAB NAME: ED/Resus, ED Arrival/Admission TQIP RISK ADJNO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAMED_TTA_DATEO1Date ITPR Field LabelTR17.78.1, TR17.78.1.1

ED_TTA_TIMEO1 Time
ED_TTA_EVENTODate/Time

DEFINITION:
The date/time the trauma activation level was changed or paged out.

ADDITIONAL INFORMATION:
0 Record answer MM/DD/YYYY for date &ttd:MM (military) for time.
0 If activation levehot upgraded or changed, date and time will be Not Applicable.

DATA SOURCE:
Trauma Nurse Flowsheet, EMS Run Report, ER nursing notes, ER EMS log
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ED/Resus: ED Departure Date/Time

TAB NAME: ED/Resus, ED Arrival/Admission TQIP RISK ADJNO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? NO

REP WRITER NAMEDD_DATE ED Departure Date ITPR Field LabelfTR17.25, TR17.26

EDD_TIME ED Departure Time
EDD_EVENT EDDeparture Date/Time

DEFINITION:
Thedate/time the patientphysically lefthe Emergency Department.

ADDITIONAL INFORMATION:
6 Record answer MM/DD/YYYY for date and HH:MM (military) for time.

0 If patient is a Direct Admit, enter Néipplicable.

DATA SOURCE:

EMS Run Report, ER nursing notes, ER MD documentation, History & Physical (H&P),
Admit/Dischargefransfer(ADT) Software
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ED/Resus: If Transferred, Facility

TAB NAME: ED/Resus, ED Disposition TQIP RISK ADI™NO
SEND TOITDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBIS_FAC_LINKS_TEXT ITPR Field LabelTR17.61

¢2 NBIR yasSNIIa GSEGEZ FRR au! {ypeo. ¢é
otherwise, field info returns as a number

DEFINITION:

If patient istransferred from the ED to anther facility for continued care hite name of the facility receiving
the patient

ADDITIONAL INFORMATION
1 Only appiesto patients discharged from thEDwithout orders for admissiahobservations, or procedure
performed in the operating room.
1 This field is at currently available in ED/Resus sectiovV&fegistryandmust be entered in Outcome tab
0 SeedOutcome: IfTransferred,Facility€ (pages 97-98)
0 Instructions:

A Go to Outcore - Initial Dischargéab.

ALY (0KS a5A3a0KRRASisctirged/ Trakstefred to a Sharerm General
| 2ALAGEE F2NILYLI GASYyd /I NBE

ALY GKS aLF ¢ NI ydak ShaBenameat therdceiving RdlityoindS f R
the hospitalthe patient was transferred toThe state ID number will auto populate when a
hospital name is chosen

A D2 ol Ol (2 GKS a5A3a0KFNBS ¢2¢ FASER FyR

DATA SOURCE:

EMS Run Report, ER nursing notes, ERIddDmentation, History & Physical (H&P),
Admit/Dischargefransfer(ADT) Software
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ED Arrival/Admission: OR Disposition

TAB NAME: ED/Resus, ED Arrival/Admission
SEND TO NTDB? NO
ALLOW N/A? YES

REP WRITER NAMEBR_DISPAS TEXT
To read answer as text,
FRR auy! {Ppe9: - ¢éx

DEFINITION:

TQIP RISK ADIMNO
SEND TO STATEES
ALLOW UNK? YES

ITPR Field LabelfR17.28

20KSNBAAS FTASER AyT2 NBIdzN

LT LI GASYGQa 95 RAaLIRaAlGA2Y A& hLISNI O aftgrieavngtBeY 6 |

OR. Answers choices include:

—FesueetatorHoom 9, Burn Unit

2. Emergency D epartment 10, A adiology

3. Operating Room 11, Post Anesthesia Care Uit

4, Intenzive Care Unit 12, Special Procedure Unit

5. Step-Drawn Uit 13, Labar and Delivery

G, Floor 14, Neonatal/Pediatric: Care Uit
T etermetrHit— /. Mat Applicable

3. Obzervation Lnit 7, Unkniown

ADDITIONAL INFORMATION:

0

o If patientwas discharged from th@R ¢ A (i K 2 dzii
| ySAGKSAAL /I NB 'yAlGE®

DATA SOURCE:

Retired 2021
1 - Resuscitation Room
7 - Telemetry Unit

If patient ED disposition was not the OR, then enter Not Applicable.
IJ2Ay3 G2 GKS L/ ! kCft22N

ER nursing notes, ER MD documentation, History & Physical (H&P), OP note, Intraoperative documentatiol

Anesthesia documentatiomMursing notes, Consult note
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ED/Resus: Temperature Unit (measurement scale)

TAB NAME: ED/Resus, Initial Assessment TQIP RIS ADJ? NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEDAS_TEMP_UT ITPR Field LabelTR18.30 Celsius
Temperature unit/scale TR18.30.1 Fahrenheit
DEFINITION:
Scale used to record temperature. Answers choices include:
F Fahrenheit scale
C Celsius scale

ADDITIONAL INFORMATION:
0 |If thisfield is leftblank or marked Unknown, the actual patient temperature is considered missing by
NTDS.

0 NTDS only accepts temperature results on the Celsius sth&eV5 software converts Fahrenheit
temperatures to Celsius for upload to NTDB.

DATASOURCE:
ER nursing notes, Trauma Nurse Flowsheet, ER MD documentation, History & Physical (H&P), patient
assessment forms
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ED/Resus: Temperature Route

TABNAME: ED/Resus, Initial Assessment TQIP RISK ADJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEDAS_TEMP_RS_TEXT ITPR Field LabelTR18.147

To read answer as text,
FRR ay! { g¢ 9 - ¢ ¢idforetuins &sMimumaes FA St R

DEFINITION:

Body area used to measure temperaturdnswers choices include:
1, Oral

2. Tympanic:
3. Rectal

4, Aillary

b, Core

E, Other

7, Unknown
7. Tempaoral

ADDITIONAL INFORMATION:

DATASOURCE:

ER nursing notes, Trauma Nurse Flowsheet, ER MD documentation, History & Physical (H&P), patient
assessment forms
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ED/Resus: Intubation Method

TAB NAME: ED/Resus, Initial Assessment TQIP RISK ADJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOWN/A? YES ALLOW UNK? YES
REP WRITER NAMEDAS_INTUB_MOAS_TEXT ITPR Field LabelTR14.36

Intubation Method
¢2 NBIR yasSNI Ia GSEGEZ FRR auw! {weo.- ¢é
Otherwise, field info returns as a number

DEFINITION:
Device used to effectively provide air (oxygen) to the lungs and assist with breathing. Answer choices inclut

1. Combitube

2. Cricathwratonmy

3. Cricathyratary - Meedle

4, Endotracheal Tube - Mazal

b, Endotracheal Tube - Oral

E. Endotracheal Tube - Route MFS
7. Ezophageal Obturatar Aingay

8. Larynaeal Mazk Ainway

9. LT Blind Inzertion Ainvay Device
10, Tracheostarmy

7, Unknown

ADDITIONAL INFORMATION:
1 Reportthe Intubation Method that coincides with the Initial ED/Hospitadal signs

DATASOURCE:
ER nursing note Trauma Nurse Flowsheet, ER MD documentation, History & Physical (H&P), Patient
assessment forms, EMS PCR, Respiratory Therapy documentation
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ED/Resus: Respiratory Assist Method

TAB NAME: ED/Resus, Initial Assessment TQIP RISK ADJNO

SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEDAS_ARR_TYRES TEXT ITPR Field LabelTR14.36

Toread answerastet | RR ayg! { ¢ 9 ¢ ¢
otherwise, field info returns as a number

DEFINITION:
Respiratory Assistance Method used to effectively provide air (oxygen) to the lungs and assist with breathir
Answer choices include:

1, BagValve Maszk
2. Hazal Ainway

3, Oral Airsray

4 Wentilator

7. Unkniown

ADDITIONAL INFORMATION:
1 Reportthe RespiratoryAssistanceViethod that coincides with the InitidD/Hospital Respiratory Rate.

DATA SOURCE:
ER nursing notes, Trauma Nurse Flowsheet, ER MD documentation, History & Physical (H&P), Patient
assessment forms, EMS PCR, Respiratory Therapy documentation
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ED/Resus: Diastolic Blood Pressure (DBP)

TABNAME: ED/Resus, Initial Assessment TQIP RISK ADJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEDAS DBP ITPR Field LabelTR18.13
DEFINITION:

Pressure in the arteries with the heart rests between beats, fills with blood and receives oxygen. Answer
choice is a number.

ADDITIONAL INFORMATION:

Report first Diastolic Blood Pressure recoraathin 30 minutes upon arrival tgour hospital.
Diastolic Blood Pressure the bottom/second number when blood pressure is recorded.
A normal diastolic blood pressure is < 80 but can often be much higher.

O« O¢ O«

DATA SOURCE:
ER nursing notes, Trauma Nurse Flowsheet, ER MD documentation, History & Physical (H&P), Patient
assessment forms, Vital Signs flowsheet
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ED/Resus: Base Deficit

TAB NAME: ED/Resus/Initial Assessment/ED Vitals TQIP RISK ADJ™NO
SEND TO NTDB? NO SENDIO STATEYES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMED ABG_BASE ITPR Field LabelTR18.93
DEFINITION:

This number is reported as a componesftarterial or venous bloodyassesThe number may be reported by
the lab as BasBeficit, or as Base Excess with a negative value.

ADDITIONAL INFORMATION:

0 First recorded Base Excess/Base Deficit within 24 hours of arrival to index hospital.

Base Deficit Arterial blood gas component showing the degree of acid/base imbalance winaal
rangebeing +f 2 Meq./L. A valid Base Deficit value range 38/

-81 = Not Available

-83 = Pending

O« O

O¢ O«

DATA SOURCE:
Laboratory results, ER nursing notes, Trauma Nurse Flowsheet, ER MD documentation, History & Physical
(H&P), Patient assessment forms, Vital Signs flowsheet
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ED/Resus: Drug Use Indicators

TAB NAME: ED/Resus, Initial Assessment TQIP RISK ADJNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAME: ITPR Field LabelTR18.45

ED_IND_DRGOAS TEXTDrug Use IndicatorO1
ED_IND_DRGOAS TEXTDrug Use Indicator02
¢2 NBIR FyagsSNI I a GSEifialdinfcR&urns @slapumibed - ¢ ¢ = 2 i KSNBA A S

DEFINITION:
Was the patient tested for drug uge outside facilityOR your facility? Answer choices include:

1. Mo [Mot Tested]

2, Mo [Confirmed by Test]

3. ez [Confirmed by Test [Prescrption Drug])

4, %'es [Confirmed by Test [llegal Use Drug])

/. Mot Applicable

7. Unknown

A, ez [Confirmed by Test [Unknown if Prezcribed or lllegal])

ADDITIONAL INFORMATION:

0 More than one answer may be needed if the patient tested positive for prescription and illegal drug use.
0 Information from a referring facility may be used.

DATA SOURCE:

Lab results, ER nursing notes, ER MD documentation, History & Physical (H&R) nGtaDutside facility
documentation
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ED/Resus: CPR

TAB NAME: ED/Resus, Vitals TQIP RISK ADIMNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMED_CPRAS_TEXT ITPR Field LabelflR18.71

To read answer as text,
FRR auw! {we9 - ¢é3 20KSNBAAS FASER AyT2 NBG dzN

DEFINITION:
Was CPR initiated in the ED by hospital personnel?

0, Mat Performed
1. Performed
4. Mot Applicable
7, Unknaown

ADDITIONAL INFORMATION:
If patient is a Direct Admit, answer should be Not Applicable.
Excludes CPR initiated by EMS.

If the patient had CPR in progress on arrival and the patient had return of spontaneous circulation (ROS
and then had to have CPRirgtiated, the field value will b@erformed

O¢ O¢ O«

DATA SOURCE:

EMS RumReport, Trauma Nurse Flowsheet, Code sheet, ER nursing notes, ER MD documentation, History
Physical (H&P), Consult note
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ED/Resus: Mass Blood Protocol

TAB NAME: ED/Resus, Vitals TQIP RISK ADIMNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMED_MBP_YMS_TEXT ITPR Field LabeNONE

To read answer as text,
FRR auw! {we9 - ¢é3 20KSNBAAS FASER AyT2 NBG dzN

DEFINITION:
Was Massive Blood Protocol (MBP) or Massive Transfusion ProtocoldMiVBded in the first 4 hourafter
patient arrival?

Tes

Mo

A, Mot Applicable

7. Unknown

ADDITIONAL INFORMATION:
Applies to all patients.
If MBP or MTP not used in first 4 hourgpatient arrival, answer NO.

Protoml use isnot dependent on the patient locatioas longas protocol activated in first 4 hours after
arrival.

O¢ O¢ O«

DATA SOURCE:

Trauma Nursing Flowsheet, ER nursing notes, ER MD documentation, History & Physical (H&P), Lab and/c
Blood Bank documentation
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ED/Resus: Mass Blood Protocol Date/Time

TAB NAME: ED/Resus, Vitals TQIP RISK ADIMNO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAME: ITPR Field LabelfR22.14, TR22.17

ED_MBP_DATE Mass Blood Protocol Date
ED_MBP_TIME Mass Blood Protocol Time
ED_MBP_EVENT Mass Blood Protocol Date/Time

DEFINITION:
Date and time the Massive Blood Protocol easivated (ordered)

ADDITIONAL INFORMATION:

Record answer MM/DD/YYYY for date and HH:MM (military) for time.

If activated (ordered), enter date and time even if blood was not administeeegatient died.

Date and time protocol started is not dependent on the patient location as long as protocol activated in
first 4 hours after arrival.

O« O¢ O«

DATA SOURCE:
Trauma Nirsing Flowsheet, ER nursing notes, ER MD documentation, History & Physical (H&P), Blood Ban
documentation
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ED/Resus: Mass Blood Protocol Administered

TAB NAME: ED/Resus, Vitals TQIP RISK ADIMNO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAME: ITPR Field LabelfR22.16, TR22.19

ED_MBP_ADMIN_DATE Mass Blood Protocol Administration Date
ED_MBP_ADMIN_TIME Mass Blood Protocol Administration Time
ED_MBP_ADMIN_EVENT Mass Blood Protocol Administratief Da

DEFINITION:
Date and time the first blood produetdministeredfor Massive Blood Protocol.

ADDITIONAL INFORMATION:

Record answer MM/DD/YYYY for date and HH:MM (military) for time.

Date and time blood product administration is not dependent on the patient location as long as protocol
activated in first 4 hours after arrival.

If activated (ordered) but blood was not administeriesl, patient died, enter N/A.

O¢ O«
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DATA SOURCE:
Trauma Nusing Flowsheet, ER nursing notes, ER MD documentation, History & Physical (H&P), Blood Ban
documentation
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Providers/Resus Team: Trauma Provider Specialty

TAB NAME: Providers, Resus Team

SEND TO NTDB? NO

ALLOW N/A? YES

REP WRITER NAME:

EDP_TYPEOAS TEXTTrauma Provider Specialty #
EDP_MD_LNKO1 Trauma Provider ID #

¢2 NBIR FLyassSNIla G§GSEGZ I RR

DEFINITION:

TQIP RISK ADIMNO
SEND TO STATEES
ALLOW UNK? YES

ITPR Field LabelflR17.13

Ge! {Ppe9- ¢ 20KSNBAAS T

The physician/providespecialtydeliveringtrauma carein any level ofeam activation.

ADDITIONAL INFORMATION:

6 Only Trauma specialty information is requir€heck with your Trauma Program Manager if the name of
the TraumaPhysician should also be includétsuallythe LIK & & Ar@rielis/c6lidcted by the facility for

program reporting purposes.

Q¢ O«

be Not Applicable.

Q¢ O«

LF G0SFOKAY3 FILOAtAGEST SYuSNI ! GOSYRAY3I t KEAAOAL
If patient has response level answer, 3 Consult or 4 No Resptesgatma provider # and name should

If the LK & & Ararkd-isfin@ldded, it is not downloaded by the state.
Provider consults for Emergency Medicine, Anesthesiology, Neurosurgery, Orthopedics may be enterec

this tab or the IlHouse @nsults tab(at the discretion of each facility).

DATA SOURCE:

Trauma Nursing Flowsheet, ER nursing notes, ER MD documentation, History & Physical (H&P)
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Providers/Resus Team: Trauma Arrived Date/Time

TAB NAME: Providers, Resus Team TQIP RISKDJ? NO
SEND TO NTDB? YES, 2022 NTDB DD SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAMEDP_A_ DATEO1 Trauma Arrival Date ITPR Field LabelfR17.15, TR17.11
EDP_A TIMEO1 Trauma Arrival Time
EDP_A EVENTOTrauma ArrivaDate/Time

DEFINITION:
First documented date and time Trauma Physician/Attending arrives at the patient bedside for team
activation.

ADDITIONAL INFORMATION:

Record answer MM/DD/YYYY for date and HH:MM (military) for time.

Response time is for therauma/General Surgeon providing careérsightof team resuscitation.

For Level 1 and 2 trauma centers, the maximum acceptable response time for the highest activation lev
is 15 minutes. Response time is tracked from patient arrival

For Level Il and kel IV trauma centers, the maximum acceptable response time for the highest
activation level is 30 minutes. Response time is tracked from patient arrival

An 80 percent attendance threshold must be met for the highegel activations (CDc8).

O« O¢ O«

[@]3
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DATA SORCE:
Trauma Nursing FlowshedfR nursing notes, ER MD documentation, History & Physical (H&P), Consult note
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Providers: In -House Consults: Type (part 1 of 2)

TAB NAME: Providers, InRHouse Consults TQIP RISK ADJNNO

SEND TO NTDB? NO SEND TG@TATEES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAME:

A_CS TYPES TEXT Consult Specialty as text
CS_MD_LNKS List of all Consults as ID Link
CS_MD_LNK8S TEXTList of all Consultants as text
Toreada@ 6 SNJ & GSEGZ FTRR ayg! {ypet9: - ¢éx

ITPR Field LabelflR17.32

20KSNBAAS FTASER A

DEFINITION:
Providers giving recommendations and/or care to a trauma patient during hospitalization. Answer choices
include:

Essential or State Required Consult Specialties

Trauma Neurosurgery Orthopedics Interventional Radiology
Full V5 Consult Service list: 1. Trauma 27, Nephrology 52, Thoracic Surgery

2, Neurosurgery 28, Neurology 53, Trauma Resuscitation Nurse

3. Orthopedics 29, Nurse Practitioner 54, Triage Nuise

4, General Surgery 30, Nursing 55, Urology

5, Pediatric Surgery 31, Nutrition 56, Vascular Surgery

B, Cardiothoracic Surgery 32, Ob-Gyn 57, Intensivist

7. Bum Services 33, Occupational Therapy 58, Physician Assistant

8, Emergency Medicine 34, Oncology 59, Endoctinology

3, Pediatrics 35, Ophthalmology 60, Geriatrics

10, Anesthesiology 36, Oral Surgery 61, Hand Sufge:y )

11, Cardiology 37, Oral Maxillofacial Surgery 62, Intesventional Radiology

12, Chaplain 38, Ortho-Spine 98, Other Swrgical .

13, Child Protective Team 39, Palliative Care 33, Other Non-Surgical

14, Critical Care 40, Pharmacy i - Not Applicable

15, Discharge Planner 41, Physiatry s Linknown

Page 90

16, Documentation Recorder
17, Drug/Alcohol Counselor

42, Physical Therapy
43, Plastic Surgery

63, Advanced Practice Provider
64, CCA

19,ENT 44, Psychiatry 2‘ E?N':m'

20, Family Medicine 45, Pulmonary 57: Emergency Airway Team
21,Gl 46, Radiology 68, Emergency Airway Team Lead
22, Home Health 47, Rehab 69, Mental Health

23, Hospitalist 48, Respiratory Therapist 70, Otolaryngology

24, Infectious Disease 49, Social Services 71, Pain Management

25, Intemal Medicine 50, Social Worker 72, Scribe

26, Laboratory 51, Speech Therapy 73, Surgical ICU

Revised05/2023,07/2022, 03/2022, 12/2021, 09/2021, 02/2021, 12/2020

74, Wound Care/Soft Tissue

Created:3/2019
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‘ .] .‘ : ' 2023 Georgia Trauma

Georgia Department of Public Health

Registry Data Dictionary

Providers: In -House Consults: Type (part 2 of 2)

ADDITIONAL INFORMATION:

0 Essential specialties listed have Performance Improvement and Patient Safety (PIPS) metrics for respol
timeliness, therefore only 4 specialties are listed.

6 All other nonessentid specialties are collected at the discretion of each facility.

0 If there is no trauma team activation but there is a trauma consult, enter Trauma consult information in
this field

0 Only theconsultant specialtys required. Check with your Trauma Progrstanager if thenameof the
consultant should also be included.

6 Do not listtwo consultants from the same specialty. Due to call coverage, often several providers from th
alYS aLlSOoAlLfdae YIFIe aSS GKS LI GASYd w2 YIFIAYyOGFAY

0 Provider consults for Emergency Medicine, Anesthesiology, Neurosurgery, Orthopedics may be enterec
this tab or on the Resus Team t@dh the discretion of each facility

DATA SOURCE:

Consult notes, Procedure notes, Operative Repdfd,documentation, History & Physical (H&P
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Procedures: Location Code & Description

TAB NAME: Procedures, ICD 10 TQIP RISK ADINO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? NO ALLOW UNK? NO

REP WRITER NAMA: PR_LO@®S_TEXT ITPR Field LabellR200.11

¢2 NBIR FyasgsSNIIa GSEGZ FRR ay! {pec9o. ¢é
otherwise, field info returns as a number

DEFINITION:

Patient location where procedure performedrocedures performed in the ED, OR and ICléssential
Answer choices include:

“HesuscitatiorHoom— 11, Post Anesthesia Care Unit
2, Emergency Depaitment 12, Special Procedure Unit

3, Operating Room 13, Labor and Delivery .

4, Intensive Care Unit 14, Neonatal/Pediatric Care Unit Retired 2021:

5, Step-Down Unit /. Not Applicable 1 - Resuscitation Room
B, Floor 2, Unknown 7 - Telemetry Unit
7—Fel it 25, Interventional R adiology

26. Computed Tomography [CT)
27. Point of Care Ultrasound
28, Magnetic Resonance Imagining (MRI)

8. Dbservation Unit
9, Bumn Unit
10. Radioloay

ADDITIONAL INFORMATION:
0 If procedure is performed in thmterventional RadiologiProcedures area of Radiology, choose the
answer Radiology.

0 If the procedure was performed in @ecial procedure unisuch aEndosopy, Vascular Labjyperbaric
chamber, etc.choseSpecialty

0 Check with your TPM on areas that fall into the category Special Procedure Unit.

DATA SOURCE:

ER nursing notes, ER MD documentation, History & Physical (H&P), Consuipertive reports,
Procedure notes, ICU notes
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Outcome: Discharge Status

TAB NAME: Outcome, Initial Discharge TQIP RISK ADJMNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? NO ALLOW UNK? NO
REP WRITER NAMBIS_STATUABS TEXT ITPR Field LabelTR25.92

¢2 NBIR FyasgsSNIIa GSEGZ FTRR ay! {ywe9:- ¢céx
otherwise, field info returns as a number

DEFINITION:
Patient status at end of hospital visit. Answer choices include:

1. Alive 2. Dead

ADDITIONAL INFORMATION:

Mark according to patient outcome regardless of death location.
Do not use n/a or unknown.

For brain death, enter 2. Dead.

O¢ O¢ O«

DATA SOURCE:

Discharge/death recordNursing notes, MD documentation, History & Physical (H&P), Consult note, ADT/
Hospital Timestamp
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Outcome: Discharge/Death Date/Time (physical DC)

TAB NAME: Outcome, Initial Discharge TQIP RISK ADJMNO

SEND TO NTDB? NO SEND TO STATEES

ALLOWN/A? YES ALLOW UNK? NO

REP WRITER NAME: ITPR Field LabelfR25.34TR25.36TR25.48
DIS_DATE Discharge/Death Date

DIS_TIME Discharge/Death Time

DIS_EVENT Discharge/Death Date/Time

DEFINITION:

The date and time the patierghysically lefthe hospital room or care areay time of death

ADDITIONAL INFORMATION:

Record answer MM/DD/YYYY for date and HH:MM (military) for time.

Use time brain death declared, if applicable.

For patient(RA & OKIF NESR FTNRY (KS 95 gAGK2dzi I RYAG 2NRS

O« O¢ O«

DATA SOURCE:
Discharge/death record$ursing notes, MD documentation, History & Physical (H&P), Consultiospital
Timestamp

Page 94 Created:3/2019
Revised05/2023,07/2022, 03/2022, 12/2021, 09/2021, 02/2021, 12/2020



~
‘ .] .‘ : ' 2023 Georgia Trauma

Registry Data Dictionary

Georgia Department of Public Health

Outcome: Discharged to Alternate Caregiver

TAB NAME: Outcome, Initial Discharge TQIP RISK ADI™NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBIS_TO_ALT_CGVR_YN ITPR Field LabelTR41.3
DEFINITION:

This field is opened for completionRieport of Physical Abusa Injury, Injury Information tab is answered
YES. Answer choices include:

ez

Mo

/. Mot Applicable
7, Unknown

ADDITIONAL INFORMATION:

hyteé NBLR2NI ¢6KSYy wSLRNIL 2F tKeaAaolf !'6dzaS Aa a
Only report for minors as determined by state/local definition, excluding emancipated minors.

¢KS ydzf f @FfdzS bb20 ! LI AOFoftSh akKz2dzZ R 6S NBLR
were older than the state/local age definition of a minor.

¢CKS ydzf f @FfdzS ab20 ! LI AOFoft Sé¢ akKz2dzZ R 0SS NBLR

O« O¢ O«

O«

DATA SOURCE:
Nursing notes, Discharge Planner notes, Discharge Sum8wuial Work / Casé/orker notes
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Outcome: Hospital Disposition

TAB NAME: Outcome, Initial Discharge TQIP RISK ADJES
SEND TO NTDB? YES SEND TO STATEES
ALLOW N/A? YES, if EBischarge without orders ALLOW UNK? NO

ITPR Field LabelfR25.27
DEFINITION:
This field is a NTDS data required element. The disposition of the patient after hospital disémesiger
choicesinclude:

40, Dizcharged Home with Mo Home Services

41, Discharge/Transfemed ta Home Under Care of Organized Home Health Service
42 Left Against Medical Advice or Discontinued Care

44, Expired

70, Discharged/Transfered to a Shot-Term General Hospital for Inpatient Care
71, Dizcharged!/Transfered to an Intermediate Care Facility ICF)

72, Dizcharged/Transterred ta Skilled Mursing Facility [SNF)

75, Discharged?Transfered to Hospice Care

79, RETIRED 2014 - Dizcharged/Transfered to Another Type of Fiehab or LTCF
/. Mot Applicable

7. Unknown

43, Dizcharged/Transferred to Court/Law Enforcement

73. Discharged!Transfered to Inpatient Behab or Desianated Urit

74, Discharged!Transferred ba Long Term Care Hospital [LTCH)

7B, Discharged/Transtered to a Psychistric Hospital or Distinct Part Unit of 2 Hosp
78, Discharged,/Transferred to Another Type of Institution not Defined Elsewhere
80, Burn Center

81. 5Cl Rehabilitation

82 TEI Rehabilitation

83, Musculoskeletal Behabilitation

ADDITIONAL INFORMATION
0 ShortTerm General Hospital for Inpatient Caag acute care hospitalapable of providing inpatient
medical care with services for surgery, acute medical conditions, or injuries.
0 Skilled Nursing FacilitgF: anursing facility with the staff and equipment to give skilled nursing care
and/or skilled rehabilitation servis and other related health services level of care that requires the
daily involvement of skilled nursing or rehabilitation staff.
Intermediate care facilityICFH: a longterm care facility that provides nursing and supportive care to
residents on a nowwontinuous skilled nursing care baarsd provide custodial care for those who are
unable to care for themselves because of mental disability or declining health.
For patients discharged from the ED without admit orders, report the@iillf dzS ab2 G ! LILIX A

[@]3

(@]

DATA SOURCHRursing notes, D/C summary, Consult note, Discharge planner notes
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TAB NAME:

2023 Georgia Trauma
Registry Data Dictionary

Outcome: If Transferred, Facility

SEND TO NTDB? NO

ALLOW N/A?

YES

Outcome, Initial Discharge

REP WRITER NAMBIS_FAC_LINKS TEXT

¢2 NBFR

Fy&a6SNI | &

TQIP RISK ADI™NO
SEND TO STATEES
ALLOW UNK? YES

ITPR Field LabelfR25.35
G§SEGE | RR

otherwise, field info returns as a number

DEFINITION:
The name of théntermediate Cardacility, Acute Carenospital,Skilled Nursing facilitfSNF) Inpatient Rehab,
or Longterm Carefacility where thepatient is discharged.

ADDITIONAL INFORMATION

0

(@]

O¢ O«

This data field is also used for patients transferred from the Edneoher¥ | OAtAGEO®
¢CNF YAFTSNNBRI CIl OAf ®)iec¢

Gu! { ye o9 - ¢

F2N AyadaNHzOGAz2ya

¢

{S
o LJt

Facilities are listed in the registry program. Start typing the name to find the cdiaetity. The state 1D
number will auto populat€if available)vhen a name is chosen.

¢KS ydzA t @I f dzS

b2

Office of EMS Trauma sbuma@dph.ga.gauf a facility is not available as a choice, use one of the

following (as applies):

If facility name not available Facility # Facility Name
Georgia (not designated) 10000 | Acute Care Hospital, NeéDesgd, Unsp (GA)
Georgia (designated trauntnter) 20000 | Acute Care Hospital, trauma hospital, Unsp (GA)
Georgia (not further specified) Georgia 99999 | Georgia Hospital (unspecified)
Out of state Alabama 16000 | Alabama Hospital
Florida 15000 | Florida Hospital
North Carolina 13000 | NC Hospital
South Caroling 19010 | SC Hospital
Tennessee 19020 | Tennessee Hospital
Texas 91900 | Texas Hospital
Other States 17000 | Other state specified
Unspecified state| 40000 | Unspecified state
Air Force Hospita| 14010 | Moody
14015 | Warner Robins
U.S. Naval Service 14030 | U.S.N.S. Comfort
U.SPenitentiary 15090 | Penitentiary Hospital
U.S. Virgin Island 14040 | Virgin Islands Hospital
Other: Rehab Facility, Unspecifie 40000 | Rehab Facility, Unspecified
Intermediate Care Facility, Unspecifig 70000 | Intermediate Caré-acility, Unspecified
Skilled Nursing Facility, Unspecifi 60000 | Skilled Nursing Facility, Unspecified

DATA SOURCHtursing notesDischargeSummary,Discharge Orderfischarge planner notes
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Outcome: Discharged To- Specify

(Data field is currently a request from the Rehab Subcommittee)

TAB NAME: Outcome, Initial Discharge TQIP RISK ADIJ™NO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAME: ITPR Field Label:
DEFINITION:

¢CKS yIYS 2F GKS FlLOAtAle GKS LI GASYUG 614 RAAOKI I
pick list.

ADDITIONAL INFORMATION
f This is a free text field for facilities not listed inthee ¥ ¢ NI YA FSNNBRX ClF OAf AGe

1 Appies toSkilled Nursing fadiies (SNF)Inpatient Rehalfacilities Longterm Carefacilities, Intermediate
Carefacilities, andAcute Cardospitab.

1 This data field is also used for patiedischargd from the ED t@nother facility S 6 9 5 k wS & dza
¢ NI yaT S NNBridrucGdn(page R4 & €

T ¢KS ydzZ f @I fdzS ab2dG ! LI A Ol adtdséhargedo adath& Rciligyy t & T

1 See example below:

E Trauma Data Editor
Demagraphic | Injury | Prehaspital | Refering Faciity | ED/Resus | Patient Tracking | Providers || Procedures | Diagnases Outcome
Iritial Discharge |Ifilisl Disehaige 2| | Billing | Related Admissions || Notes |

Initial Discharge Infarmation
Discharge Status [—‘I |Blive

Irnp
tal

Patient Directive Applied l_/ |HotApplicahIe
Discharge/Death [03/07/2023 [F|@ [13.09  Discharge Order [03/07/2023 [ @ [10:37

Total Days: ICU [_.f Ventilator l__." Hospital l_-

Digcharged To | 72 |Discharged/Transfered to Skilled Murging F acil
Specify |#YZ SHF

Digcharge to Alternate Caregiver |

If Transtered, Facility [ LI | ll

If Dther |

Read,

DATA SOURCHursing notes, Discharge Summary, Discharge OrDessharge planner notes
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Outcome: Transfer Rationale

TAB NAME: Outcome, Initial Discharge TQIP RISK ADJ? NO

SEND TO NTDB? NO SEND TO STATE? YES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBIS_RSOWAS TEXT ITPR Field LabelTR25.42

¢2 NBIR FyasgsSNIIa GSEGT FRR ay! {pet9o. ¢é
otherwise, field info returns as a number

DEFINITION:
The reason the facility was chosen as the next destination for the pat@mbices include:

1. Economic

2. Level of Care

3, Personal

4, Sypstem Protocol

E. Managed Care Patient
5, Other

/. Mot Applicable
7. Urknowe

ADDITIONAINFORMATION

1T ¢KS ydzZ t @I tdzS ab2d ! LI A0l o6fS¢ Aa dzaSR 2yf e
after hospital admission to another facility.

1T ' YABSNI a! vy y 2 sgdéfineddmchioicds arg up&atedto rhaich thReferring FacilityTransfer
Rationale pick list.

DATA SOURCE:
D/C Summary, Death Note, Nursing notes, Progress Notes
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Outcome: If death: Location ( of death)

TAB NAME: Outcome, If Death
STATE PRIORITY: HIGH

SEND TO NTDB? NO

ALLOW N/A? YES

REP WRITER NAMEBTH_LOC_&S_TEXT

TQIP RISK ADI™NO
SEND TO STATEES
ALLOW UNK? NO

ITPR Field LabelfR25.30

¢2 NBIR yasgsSNI I & GSEGZ FTRR ay! {ypeto. ¢
Otherwise, field info returns as a number

DEFINITION:
Location in facility when patient died (brain death declared, if applies). Answer choices include:

—FesmectatorFoom 9, Bumn Il_lnlt Retired 2021
2. Emergn.anc_l,l Department 10, Radiology . . 1 - Resuscitation Room
3. Operating Roam 11, Post Anesthesia Care Unit )
4, Intenzive Care Unit 12, Special Procedure Unit 7 - Telemetry Unit
A, Step-Dawn Unit 13. Labar and D elivery
&, Floor 14, Heonatal/Pediatric Care Unit
FFetermetideit— /. Mot Applicable
2. Obzervation L nit 7. Unknown

ADDITIONAL INFORMATION:

0 If patient died,do not useUnknown.
0 If patient did not die, software will not open this section to allow data entry.
DATA SOURCE:

D/C Summary, Death Note, Nursing notes, Progress Notes, Patient location data field in EMR
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Georgia Department of Public Health

Outcome: Circumstances of Death

TAB NAME: Outcome, Circumstances of Death TQIP RISK ADJNNO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBTH_CIRQ\S_TEXT ITPR Field LabelTR25.32

Toread answer astext, RR &G we¢ § ¢ ¢ 9 -
otherwise, field info returns as a number

DEFINITION:
What caused the patient to die?

1, Burn Shock

2, Bumn Wound

3. Cardiovascular Failure
4, Multiple Organ [Metabalic) Failure
8, Pre-Existing lliness

B, Pulmonary Failure

7. Sepsis

3. Trauma Shock

9, Trauma Wound

10, Other

/. Not &pplicable

7. Unknown

ADDITIONAL INFORMATION:
0 Applies to all patient deaths.

0 Autopsy findings/ ME reports often provide informatioggardingthe cause of deatland may add
AYTF2NXYEFEGA2Y Fo2dzi GKS LI GASyidQa YSRAOFE adl (dza

DATA SOURCE:
MD documentation, History & Physical&Pl), Discharge summary, Death note, Autopsy Report/ME findings
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Outcome: If death: Was autopsy performed?

TAB NAME: Outcome, If Death TQIP RISK ADINO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEUT_YNAS_TEXT ITPR Field LabelfR25.37

To read answer as text,
FRR auw! {we9 - ¢é3 20KSNBAAS FASER AyT2 NBG dzN

DEFINITION:

Was an autopsy performed on patient (private or by state medical examiner)?
Answer choices include:

1.Yes 2.No

ADDITIONAL INFORMATION:

Applles to all patient deaths

O WSLI2NIL &, Saé¢ F2NJ C2NByaAOkCdzZ f Andzidenal@adopsy refergtd 9
a detailed examination of the patient without dissection. A forensic autopsy refers tolefbtai
examination including dissectioBBothtypes of autopsy qualifies for this field.

Ox

DATA SOURCE:
MD documentation, History & Physical (H&P), Discharge summary, Death note, Autopsy report
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| OOKi i Aq ) &£ AAAOEd / OCA

TAB NAME: Outcome, If Death TQIP RISK ADINO

SEND TO NTDB? NO SEND TO STATEES

ALLOW N/A? YES ALLOW UNK? YES

REP WRITER NAMBRG_DONOR_YANS_TEXT ITPR Field LabeField Requested

Toread answer astext, RR a ¢! { ¢ ¢ 9. ¢ €
Otherwise, field info returns as a number

DEFINITION:
Was the patient a qualified organ/tissue donor? Answers for this field includes:

Tez

Mo

£ Mot Applicable
T, Unknown

ADDITIONAL INFORMATION:
0 Applies to all patient deaths
5 LT 2NHIya 6SNB R2y Il 0SRX | yiiandidddd a, Sa¢ G2 Fft GK

DATA SOURCE:
Organ Procurement Agency documentation, Social Services, Palliative Care or Chaplin notes, Discharge/D
summary Nursing notes, MD documentation, Provider Progress siote
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Outcome: If death: Was organ donation requested?

TAB NAME: Outcome, If Death TQIP RISK ADINO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBRG_STAT_YNS_TEXT ITPR Field LabelfR25.69

To read answer as text,
I RR & y! {otthetwdse fieléd Bfo returns as a number

DEFINITION:

If the patient qualified as an organ/tissue donor, was permission for donation request? Answers for this fielc
includes:

Tesz

Mo

£ Mot Applicable
T, Unknown

ADDITIONAL INFORMATION:
Applies to all patient deaths
6 LT 2NHlIya 6SNB R2y Il 0SRX lyasgSNI a, Sa¢ G2 Lttt GK

O«

DATA SOURCE:

Nursing notes, MD documentation, Provider Progress note, Organ Procurement Agency documentation,
Social Services, Palliative Care or Chaplin notes, Discharge/Deattasy
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Outcome: If death: Was request granted?

TAB NAME: Outcome, If Death TQIP RISK ADINO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMBRG_GR_YNRS_TEXT ITPR Field LabelfR25.29

To read answer as text,
FRR auw! {we9 - ¢é3 20KSNBAAS FASER AyT2 NBG dzN

DEFINITION:
If the patient qualified as an organ/tissue donor and donation permission requested, was request for
donation granted / agreed to by legal next of kin? Ansalasices include:

“es

Mo

4, Mot Applicable
7, Unknown

ADDITIONAL INFORMATION:
0 Applies to all patient deaths.

5 LT 2NHlIya 6SNB R2yIl GS -ff O0K

¢
M
<,
QX
Q\
w
Z
(&
Q
(0p))
QX
m
c
No

DATA SOURCE:
Nursing notes, MD documentation, Provider Progress notgan Procurement Agencdpcumentation,
Social Services, Palliative Care or Chaplin notes, Discharge/Death summary
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Georgia Department of Public Health

Outcome: If death: Organs Procured

TAB NAME: Outcome, If Death TQIP RISK ADINO
SEND TO NTDB? NO SEND TO STATEES
ALLOW N/A? YES ALLOW UNK? YES
REP WRITER NAMEBRG_DNRO1 through ORG_DNR20 ITPR Field LabellR25.70

AS_TEXTo read answer as text,
RR ! {pe9- - ¢é¢sx 20KSNBAAS FTASER AyT2 NBIGdzN

DEFINITION:
If the patient qualified as an organ/tissue donor and donation was granted, report the organ(s) procured.

ADDITIONAL INFORMATION:
Applies to all patient deaths.
adzad |yasSNI a, Saé¢ (2 hdzio2YSY LF¥ 5SIHGKY hNBIY

O« O«

DATA SOURCE:

Nursing notes, MD documentation, Provider Progress pflate Link/Organ Procurement Agency
documentation, Social Services, Palliative Care or Chaplin notes, Discharge/Death summary, Operative ref
for organ procurement
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Outcome: Related Admissions

INFORMATION:

wSIFRYAGA k Wo2dzyOS o6 01aQ aLISOAFAO RIEGF O2ftt SO0
data related to readmissions for state site reviews and Ongoing Trauma Center Performance Evaluation
(OTCPE) for the metric TraumatiEnt Readmission Rate (page 65).
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Georgia
Trauma
Reporting
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Program and Data Upload Requirements

Due Dates for Quarterly Trauma Registry Data

and Trauma / Burn Program Reports (OTCPE, OBCPE)
Fiscal Year 202
(July 1, 20871 June 30, 203)

Trauma Reqistry Data Upload

Instructions:

Trauma registry downloads are uploaded to the DPH OEMST Georgia Patient Registry at
https://www.mygemsis.org/pr. Direct entry users enter trauma data directly in the central site. No downloading
is necessary. DPH OEMST download due dates are aligned with GQIP, NTDB, and TQIP download dates.

Due Date *
June 1, 2023
September 1, 2023
December 1, 2023

March 1, 2024
June 1, 2024

Data Date Range

January 1, 2023 1 March 31, 2023

January 1, 20237 June 30, 2023

January 1, 2023 - September 30, 2023

January 1, 2023 i December 31, 2023
Final Calendar Year 2022 download

January 1, 2024 i March 31, 2024

Trauma Program Reports (OTCPE and OBCPE)

Instructions:

All quarterly OTCPE and OBCPE reports are due on the 15" per the table below. The online form on the
License Management System at https://www.mygemsis.org/lms will close at the end of the month a report is
due allowing for a grace period of 10 business days past the due date.

Trauma Program Registry Data N
Quarter Activity Date Range Date Range Due Date
Quarterly Trauma 1st 07/01/2023 - 9/30/2023 04/01/2023 - 6/30/2023 | 10/15/2023
Program Report 2nd 10/01/2023 - 12/31/2023 | 07/01/2023 - 9/30/2023 | 01/15/2024
3 01/01/2024 - 03/31/2024 | 10/01/2023 - 12/31/2023 | 04/15/2024
4th ]
4™ Quarter Trauma Program 04/01/2024 - 6/30/2024 01/01/2024 - 3/31/2024
Activities
i:qonguraaijeag?t Ath Quarter 07/15/2024
P Annual 07/01/2023 - 6/30/2024
Report

*Duedates are listed for ease of memory. If the due date falls on a weekend day or holiday, the actual due date is tt

first business day following the date listedPH Revise®4/01/2023,07/01/2022
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Data Reporting Requirements

What is the purpose of the DPH Office of EMS/Trauma (OEMS/T) quarterly and annual report known as
the Ongoing Trauma Center Performance Evaluation (OTCPE)?

o]

The purpose of the quarterly and annual OTCPE is to enable the OEMS/Trauma to evaluate individual
trauma center performance in between-gesignation visits and external data validation visits. The OTCPI
provides a datadriven and seleporting review offacility level trauma program performance
improvements and clinical process improvements required for designation by the OEMS/T and the
American College of Surgeons (ACS). The OTCPE is a tool for the facility to use to review, monitor and
make trauma progam improvements.

Describe how data is reviewed to assess ongoing trauma center readiness?

o]

Trauma registry downloads are required quarterly according to the published schedule. Concurrent data
entry is best; however, not always possible. Data downloads are required at least 90 days in arears. The
trauma center performance improvement efforts yabn the trauma registry data being current. Peer
review and timely response to patient care events is critical for improving care.

The trauma data is used at the facility and state levels to evaluate trauma center readiness by
continuously reviewing theeport sample topics listed in the table below. The list represents the minimum
topics that should be evaluated monthly. Further evaluation of the outlier data is performed by the
trauma center to monitor the efficiency of the trauma service and identifgartunities for improvement.
Injury data analysis is used at the facility and state levels to develop injury prevention programs, evalua
statewide system performance, and to develop public policy. An annual report of the statewide injury da
is produce by the DPH OEMS/T Epidemiologist.

Trauma registry data requests are processed by the DPH Privacy Officer per DPH Poli2p@/dlata
Request located dittps://dph.georgia.gov/phipdata-request .

Georgia Quality Improvement Process (GQIlB)an extensive statewide review of focused process
measures to evaluate the quality of trauma care. The GQIP analysis uses predictive strategies to aid
trauma centers imeducing data collection variations, improve the quality of the trauma data, improve
patient outcomes, and prevent feccurring statewide system variances.
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Ongoing Trauma Center Performance Evaluation
(OTCPE) Reports

Report Topic

Report Name

ACS
Stardard(s)

Tied to
Trauma Center
Funding

Data Entry and
Completion Rate

V5 User Report: PRQ_DATA_ENTRY
Query: STATE_Y (State box=Y)
Gather: BY_ARR_MO

CD 1%

Yes
LI, 1 IV

Trauma Patient
Readmission Rate

V5 User ReportVyOLUME_MO
Queries together: 1. STATE_Y, and 2.
READMISSIONS
Gather: BY ARR_MO

NA

No

Over and Under
Triage Review

V5 Standard Report: Over/Under Triage Analy
(initial activation levelArrival Month/Year)
RUN THIS REPORT THREE TIMESTWE

DIFFERENT SETS OF QUERIES
1. Query: STATE_Y,
2. Query: Age LT 15, and STATE_Y
3. Query: AGE_GTE_65, and STATE_Y
Gather: None

CD 16/

No

Trauma Surgeon
Response Time

V5 User Report: PRQ_TRMA_SURG_TIMEH
Query: STATE_Y
Gather: BY_ARR_MO

CD 28

Yes
LI, 11, 11

Non-surgical
Admissions

2. V5 User Report: PRQ_NON_SURG
Query: STATE_Y
Gather: BY _ARR_MO

3. V5 User Report: PRQ_NON_SURGICAL |

Queries together: 1. STATE_Y, and

2. PRQ_ADM_SVC_NON_SURG,
Gather: BY _ARR_MO

CD 518

No

Injury Prevention

V5 Standard Report: Injury Summary
Query: STATE_Y
Gather: None

CD 18.1,
18.5, 18.6

No

Required GTDS Fields that aptapulate (calculated based on values from other fields) are not defined in the data
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Georgia Trauma Data Standard Required Data Elements

For Georgia designated Trauma Centers, the table below represents the trauma registry data elements
required by OEMS in addition to the current NTDS data dictionaB043: 107 GArequired data fields plus
20 autocalculated fields. Hospital ents and preexisting conditions, explicit negative fielte not included

in this count) Performance improvement and provider specific field data is required to be captured by each

facility for internal useand to document performance improvement and fgatt safety (PIPS) initiatives for
state designation, site visit, and ACS consultation or verification.

2023 State
Download or
Image Trend UiE0 PETE
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
DEMOGRRHIC
Record Create@ate- | rpy cREATED DA No TR# X
Autopopulated - -
Record Created Time | rpy cREATED TIV No TR# X
Autopopulated - -
Record Created By TRK_CREATED_US]
Autopopulated NK No TR# X
Facility Number
FACILITY_LNK TR6 X
*KEY DATA ELEMENT?*
FaC|I|ty Number and TRK_CREATED_FA( No TR# X
Description NK
Medical Record Numbel PAT REC_NUM | Medical Record| o, 5 X
Number
LongID LINK_NUM GA Long_ID TR1.30 X
Georgia Systems of Car
(armband number for = | +p A y\MA BAND | Armband # | TR7.4 X
Trauma, Cardiac Care,
Stroke patients)
Arrived From PAT_ORIGIN Arrived From TR16.22 X
State REGINC_YNO2 State Inclusion | TR18.108 TR1.23 X
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2023 State
Download or
Image Trend e )P
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
INJURNSECTION
. Report of
Report Physical Abuse | INJ_ABUSE_RP_YN Physical Abuse TR41.1 X
Investigation of Physical INJ_ABUSE_INVST | Investigation of TRA1.2 X
Abuse N Physical Abuse ’
Injury Type (Blunt,
Penetrating, Burn, Unk) | INJ_TYPEO1 Type of Injury | TR200.3.3 X
(Auto-calculated fieldl
Chief Complaint (LINE 1 INJ_MECHO01 g{“ef Complaint rps g X
Chief Complaint (LINE 2 INJ_MECHO02 No TR# X
PREHOSPITAL SECTHEMS Data is required by Georgia.
POV/Walk In PH_POV_YN TRB.10 X
Agency Iland Name | PHP_AGNCLNKS | NaME OFEMS | o7 3 X
Service
Transport Role PHP_ROLES EMS Role TR8.12 X
Scene EMS Report PHP RP DETAILS EMS Report TR15.38 X
(complete Y, N) - - Status
PCR # EMS Patient Car|
Report Number
Response number (a 25 EMS PCR
digit number, NEMSIS PHP_PCR_NUMS Number TR9.11 X
3.4)Currently not
captured
EMS Call Dispatched Dispatch
Date PHP_D_DATES Notified Date TR9.1 X
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2023 State
Download or
Image Trend e )P
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
E'MS Call Dispatched PHP D TIMES Dlspgtch . TR9.10 X
Time - - Notified Time
EMS Arrived at Location PHP A DATES Da?e Unit TR9 2 X
Date - - Arrived at Scene
E_MS Arrived at Location PHP A TIMES Tlrr_1e Unit TR9.2 1 X
Time - = Arrived at Sceng
EMS Departetlocation PHP | DATES Date Unit Left TR9 3 X
Date - Scene
E_MS Departed Location PHP | TIMES Time Unit Left TR93.1 X
Time - Scene
EMS Arrived at
Destination Date(use
hospital arrival Unit Arrived
date/time; often PCR PHP_AD_DATES Hospital Date TR9.4 X
time is different from
hospital d/t)
EMS Arrived at
Destination Timeg(use
hospital arrival Unit Arrived
date/time; often PCR PHP_AD_TIMES Hospital Time TR9.4.1 X
time is different from
hospital d/t)
EMS Scene Time Elaps( PHP_ELAPSED_MIN
(Auto-calculated field) | SC No TR X
EMS Transport Time
ElapsedAuto-calculated PHP_ELAPSED2_MI No TR# X
: SSC
field)
Pre-Hospital Triage Trauma Triage X
Rational (Several) / Traum PH_TRIAGEO1 Criteria Step 1,
Center Criteria (Multiple 2,3,4 TR17.22
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2023 State
Download or
Image Trend e )P
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
fields for this data
element: PH_TRIAGEO1
PH_TRIAGEL18)
PH_TRIAGEO20R X
Trauma Triage Criteria 3, 4 PH_TRIAGES for all | Trauma Triage
Steps Criteria 3, 4 TR17.47
EMS Systolic X
EMS SBP PHAS SBPS Blood Pressure TR18.67
EMS DBP PHAS_ DBPS EMS Diastolic TR18.68 X
Blood Pressure
EMS Pulse Rate PHAS PULSES Prehospital Pulse| TR18.69 X
Rate
EMSUnassisted Resp Rat¢ PHAS URRS Prehospital TR18.70 X
Respiratory Rate
02 Sat PHAS_SAO2S EMS Oxygen | 1p1g.82 X
- Saturation
GCS: Eye PHAS GCS EOS | Prehospital GCS | TR18.60 X
Eye
GCSVerbal PHAS_GCS_VRS | Prehospital GCS | TR18.61.2 X
Verbal
GCSMotor PHAS GCS MRS | Prehospital GCS | TR18.62.2 X
Motor
GCSTotal PHAS_GCSSC Prehospital GCS | TR18.65, TR18.64 X
Total
GCS 40 Eye Prehospital GCS X
PHAS_GCS40_EOS 40 EYE TR18.90.2
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2023 State
Download or
Image Trend e )P
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
GCS 4Werbal PHAS GCS40 VRS| Prehospital GCS X
40 VERBAL TR18.91.2
GCS 4Motor PHAS_GCS40_MRS| Prehospital GCS X
40 MOTOR TR18.92.2
REFERRING HOSPITAL
Referring Facility ID ANI Referring
NAME RFS_FACLNK Hospital TR33.1 X
Referring Facility ITP_MODES Transported to TR33.48 X
Interfacility Transport Referring Facility
Mode By
. . . Referring
Referring Facility Arivall peg A paTE Hospital Arrival | TR33.2 X
Date
Date
. . . Referring
Referring Facility Amivall peo o 1ime Hospital Arrival | TR33.3 X
Time :
Time
. . Referring
Referring Facility RFS_DIS_ DATE | Hospital TR33.30 X
Departure Date .
Discharge Date
. - Referring
Referring Facility RFS_DIS_TIME | Hospital TR33.31 X
Departure Time . .
Discharge Time
Referring Faplllty RES XER RATS Destlna.tlon. TR33.29 X
Transfer Rationale - - Determination
Referring Facility Length
of Stay(Auto-calculated | RFS_LOS MINS No TR# X
field)
Referring Hospita
Referring Facility SBP RFAS_SBP Systolic Blood TR33.5 X
Pressure
Referring Hospita
Referring Facility DBP RFAS_DBP Diastolic Blood | TR33.40 X
Pressure
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2023 State
Download or
Image Trend Web Data
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
Referring Facility Pulse | RFAS_PULSE Referring Hospita TR336 X
Rate Pulse Rate
Referrllng Facility RFAS_URR Refer.ring Hospital 1r33 8 X
Unassisted Resp Rate Respiratory Rate
Referring Facility GCS | RFAS_GCS_EO Referring Hospita| +r33 12 X
EYE GCEye
Referring Facility GCS | RFAS_GCS_VR Referring Hospita
VERBAL GCS Verbal TR33.13.2 X
Referring Facility GCS | RFAS_GCS_MR Referring Hospita
MOTOR GCS Motor TR33.14.2 X
Referring Facility GCS Referring Hospita
Total RFAS_GCS GES Total TR33.50 X
Referring Facility G@® REAS GCS NA X
EYE -
Referring Facility G@®
VERBAL RFAS_GCS40_VR NA X
Referring Facility GG8
MOTOR RFAS_GCS40_MR NA X
Referring Facility,
Interfacility Transport, ITP_AGNOKS_AS 1 Name of EMS TR7.3 X
Agency [state ID and EXT Service ’
Name]
Referring Facility,
Interfacility Transport, ITP_ROLES_AS_TE] EMS Role TR8.12 X
Transport Role
Referring Facility,
Interfacility TransportEMS 'TP_RP_DETAILS_A EMS Report TR15.38 X
R TEXT Status
eport
Referring Facility,
Interfacility TransportPCR| ITP_PCR_NUMS EMSbPCR TR9.11 X
Number(#) umber
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2023 State
Download or
Image Trend e )P
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
Referring Facility, Dispatch
Interfacility Transport, EM{ ITP_D_ EVENTS Notified Date TR.1, TR9.10 X
Call Dispatche®ate/Time and Time
nceracity Transpor Unit Arrived
'y POTL 1 TP A EVENTS Hospital Date | TR9.4, TR9.4.1 X
EMS Arrived.ocation .
. and Time
Date/Time
Referring Facility, ITP_L EVENTS En Route Date TR9.17, TR9.17.1 X
Interfacility Transport, EM and Time
Depart Locatioate/Time
Referring Facility, ITP_AD _EVENTS Unit Arrived TR9.4, TR9.4.1 X
Interfacility Transport, EM Hospital Date and
Arrived Destination Time
Date/Time
ED RESUKRRIVAL/ADMISSION
Direct Admit ED_BYPASS_YN Direct Admit TR17.30 X
ED Departure Date EDD_DATE [E)gtE'SCharge TR17.25 X
ED Departure Time | EDD_TIME Ei?nE'SCharge TR17.26 X
Hospital
i -
Add new field in future~ No matching field. Tr_ansferred to TR17.61 (ED
Hospital Transferred to Future V5 field (Field on the Dispo=Transfer) X
from the ED ' ED/Acute Care Po=
screen)
Time in EQAuto- Length of Stay ir
calculated field) ED_LOS ED TR17.99 X
Mode of Arrival PAT_A_MODE Transported To | rpq o X
- = YourFacility
Admitting Service ADM_SVC Admitting TR18.99 X
Service
Page 119 Created:3/2019

Revised05/2023,07/2022, 03/2022, 12/2021, 09/2021, 02/2021, 12/2020




P

Georgia Department of Public Health

2023 Georgia Trauma
Registry Data Dictionary

2023 State
Download or
Image Trend e )P
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
If Transferred, Facility
*Seepage 75 and DIS_FAC_LINK_AS | Hospital TR17.61 X
Outcomes section below XT Transferred To '
for additional details.
Operating Room
OR Disposition OR_DISP Discharge TR17.28 X
Disposition
Level of Trauma
Team Activated;
Response Level ED_TTA TYPEO1 | aka"Trauma TR17.21 X
Team
Activated?"
Response Activation ED TTA DATEOL Date Trau.ma TR17.31 X
Level Date - = Team Activated
Respoqsé\ctlvatlon ED TTA TIMEOL Time Tragma TR17.34 X
Level Time - = Team Activated
Response Activation
Level Elapse(Auto-
calculated fielgl ED ED_TTA ELAPSED(C No TR# X
arrival d/t minus Resp
TTA d/t.
Re\_/lse_d Response ED_TTA TYPEO2 New Activation TR17.78.3 X
Activation Level Level
Revised Response Date Activation
Activation Level Date ED_TTA_DATEO2 Level Changed TR17.78.1 X
Revised Response Time Activation
Activation Level Time ED_TTA_TIMEO2 Level Changed TR17.78.1.1 X
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2023 State
Download or
Image Trend e )P
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
Revised Response
Activation Level Elapsed
(Auto-calculated field) | ED_TTA_ELAPSED( No TR# X
ED arrival d/t minus
Revised TTA di/t.
Initial
Assessment .
. TR18.30 Celsius,
Temperature Unit EDAS _TEMP_UT Temperatgre TR18.30.1 Eahrenhe X
Fahrenheit or
Celsius
Initial
Temperature Route | EDAS_TEMP_R | Eo/HosPItal o0 447 X
Temperature
Route
BMI (Auto-calculated EDAS BM| Body Mass TR1.36 X
field) - Index
If Yes, Intubated Method EDAS_INTUB_Mo1 | rWay TR14.36 X
Management
Respiratory Assist EDAS ARR_TYPE_4 Airway
Method _TEXT Management TR14.36 X
Initial
DBP EDAS_DBP Assessment | ppqg 93 X
- Diastolic Blood
Pressure
Base Deficit/Base Excey ED_ABG_BASE Base Deficit TR18.93 X
Initial
RTSAuto-calculated ED/Hospital
field) EDAS_RTS_W calculated RTS TR18.135 X
Total
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2023 State
Download or
Image Trend 5D DA
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
Drug Use
Drug Use Indicators (1) | ED_IND_DRGo1 | ndicator (Drug | o, 45 X
Screen Results
at facility) #1
Drug Use
Drug Usdndicators (2) | ED_IND_DRGo2 | ndicator (Drug | ., X
Screen Results
at facility) #2
Initial
CPR ED CPR ED/Hospital CPF TR18.71 X
Performed
Massive Blood | TR22.21 (see TQIP
Mass Blood Protocol ED MBP_YN Protocol screen, Mas8lood X
activated Protocol date)
First Unit of
Mass Blood Protocol | ey \isp DATE | blood ordered | TR22.46 TQIP scree X
Ordered" Date
date
First Unit of
III\/Iass Blolcl)d_ProtocoI ED MBP TIME blood ordered TR22.46.1 TQIP X
Ordered" Time - - : screen
time
First unit of
blood
administered
date - Initial
Mass BloodProtocol ED_MBP_ADMN_DA
Administered Date TE ,::rs(.eeesnsment TR22.45 TQIP scree X

Date blood was
administered-
TQIP screen
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2023 State
Download or
: . Image Trend . b i
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name _ Required
Fields to State
(ITPR) central
site
First unit of
blood
Mass Blood Protocol ED_MBP_ADMN_TI | administered TR22.45.1 TQIP
- : . X
Administered Time ME time screen
PROVIDER
Provider Type Service
(MULTIPLE ENTRIES X
22) EDP_TYPEO1 Provider Type | TR17.13 X
Provider Resus Team
Arrival Elapsed Time 0]
(Patient arrival time to | EDP_ELAPSEDO1 No TR# X
provider arrival time)
(Auto-calculated field)
Provider Resus Team
Arrival Elapsed Time 02
(Provider called time to | EDP_ELAPSED201 No TR# X
provider arrival time)
(Auto-calculated fieldl
Prowder/Re_sus Team | EDP_A_DATEO1l DaFe Physician TR17.15 X
Trauma Arrival Date Arrived
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2023 State
Download or
Image Trend e )P
V5 Screen Field Name V5 Technical Field Patient Registry Image_Trend Technica Entry
Name Field Name Field Name Required
Fields to State
(ITPR) central
site
P_rowder Rgsus Team EDP_A TIMEO1 Tlrr_1e Physician TR17.11 X
Time of Arrival Arrived
IN-HOUSE CONSULT
In House Consult Type Consultin
(MULTIPLE ENTRIES X CS_TYPEO1 : 9 TR17.32 X
20) Service Type
PROCEDURES
. Procedure
Location CODE AND
DESCRIPTION PR_LOCS Performed TR200.11 X
Location
DIAGNOSIS
ISS(Auto—caIcuIated 1SS 1SS N/A - this is X
field) calculated
l\_IISSAut(}calculated NISS New I_nJury TR21.24 X
field) Severity Score
'I_'RIS$AutocaIcuIated TRISS Prob_ablllty of TR21.9 X
field) Survival
ISS Body Region AIS ISS N/A-this is
y Reg ISS_BRO1 Region/Calculat X
Auto calculated) ed calculated
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OUTCOMES DISCHARGE

Death
Discharge Status CODE Occurred/Patien
ANDDESCRIPTION DIS_STATUS t Discharge TR25.92
Status
Discharge/Death Date | DIS_DATE Hospital TR25.34
Discharge Date
Discharge/Death Time | DIS_TIME Hospital | 1pog 48
Discharge Time
Hospital Days(Auto-
calculated¥ield fromPt
Arrival and D/C dates) Hospital Length
Whole DaysLinked to HOSP_DAYS of Stay Days TR25.44
ED admit/arrival and
Discharge Order/Death
Hospital LOS(Auto-
calculated field from Pt
Arrival and D/C dates) Hospital Length
Fractional DaysLinked HOSP_LOS of Stay Minutes TR25.44
to ED admit/arrival and
Discharge Order/Death
Discharge to Altemate | i, ¢+ A T cGVR| Alt Caregiver at
Caregiver (applies to . TR41.3
. N Discharge
minors only)
DIS_FACLNR/5 field
If Transferred, Facility | opens if Outcomes Hospital
CODE ANDESCRIPTIO screen/Hospital P TR25.35
: . Transferred To
* Disposition field =
Transfer
Other
Destination
If Transferred, to Other | DIS_FAC_S Determination/ | TR25.42
Transfer
Rationale
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IFDEATHSUBSECTION
Location CODE AND Location of
DESCRIPTION DTH_LOC Death TR25.30 X
Circumstances CODE & Death
DESCRIPTION DTH_CIRC Circumstances TR25.32 X
Autopsy
Was autopsy performed| AUT_YN Performed TR25.37 X
If Death: Organ Donor? Add r.1evy field in
(was the patient a 2023: Did
> Nep : ORG_DONOR_YN | patient qualify | Not available X
qualified organ/tissue
donor? as an Organ
' Donor? Y/N
Was organ donation Organs/Tissues
g ORG_STAT_YN Donation TR25.69 X
requested? Y/N - -
Requested
2
\\’(\;ZS requestgranted? | hps GR YN Organ Donation| TR25.29 X
ORG_DNRO1 throug| Organ Donated
Organs Procured ORG_DNR20 Code TR25.70 X
Add new fiel@ Add new field:
Was organ donation Was organ
Not Available donation Not Available
referral made to referral made to
o
LifeLink? Y/N LiteLink? Y/N
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¢cma# EAT ZAO OCEA $AOAEARAEGAE]I

Element Name

Change Locatior|

Change Text

Inclusion Criteria

Removel asterisks from burn instructions (same as NTDS inclus

Inclusion Criteria

Removed UUID additional criteria (field not used & instructions &
same as NTDS)

Inclusion Criteria

ADDED: Patients admitted to a medical or social service w/ a mi
trauma injury that would not have been otherwise admitted for
their injury. Inclusion decisions are at the discretion of each faci
* (GA 2023)

Inclusion Criteria

ADDED: Dignary Data Sourcese simply a guide; Centers shoul
use the most reliable source at their center.

Injury: Chief Complaint | Definition ADDED: 23. Other Motorized Vehicle
L . Additional CHANGED TO: Gedirt/ATV/Go Kart/Segway = 23. Other Motoriz
Injury: Chief Complaint ) .
Information Vehicle
/11 bD95 ¢hyY Ly OFasSa 2F | aal
Injury: Chief Complaint Additional captured as the SECOND complaint. Assault should only be
' Information captured as the first chief compid if no other mechanism applies
(e.g., bodily force, fist fight without weapon).
Prehospital Provider: Additional ADDED: If the patient arrives to the ED via law enforcement/poli
POV/Walk in Information answer NO.
Prehospital Provider: Additional ' 5595Y adzad o6S GF 1Sy ¥F\WRclari K
Trauma Cente€riteria | Information t SRSAGNRAFYS 2NJ hidKSNJ Ly2adzNE
Prehospital Provider: 02 o CHANGED _TO: Measure of t_he amourgigencarrying _
. Definition hemoglobin in the blood relative to the amount of hemoglobin ng
Oxygen Saturation .
carrying oxygen.
Prehospital ProvideALL ELEMENTS CHANGED: EverPiehospital Provider: Transport Ride3
vitals (Transport from NofScene Location), enter ALL gresgtal vitals.
Immediate Referring
Facility: Transfer ELEMENTS ADDED
Rationale
Immediate Referring
Facility: GCS Total ELEMENT ADDED
Immediate Referring
Facility: GCS 40Eye, ELEMENT ADDED
Verbal, & Motor
Inter-Facility Transport
EMST ransfer(time ELEMENTS ADDED
fields)
ED/Resus: If Transferreq Additional ADDEDstructions for enteringeceivingfacility for EDdischarges
Facility Information on the Outcomegab
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Additional

ADDEDIf patientwas discharged from th®R without going

ED/Resus: OR Dispositic . G2 GKS L/} kCft22NkhoaSNDI (A
Information A s
/' N | YAUED
ED/Resus: Respiratory
Assist Method ELEMENT ADDED
ED/Resus: Base Deficit | Definition REI\/_IO\_/ED: Defined as a value greater than 4 at anydtimieg
admission.
) . .. | Additional ADDED: First recorded Base Excess/Base Deficit within 24 hour
ED/Resus: Base Deficit . . . )
Information arrival to index hospital.
Providers: IrHouse ELEMENT CHANGEDnswer choices (2023 Update)
Consults
Procedures: Locations | ELEMENT CHANGED: Answer choices (2023 Update)
Outcome: Discharge Addltlongl ADDEDEFor brain death, enter 2. Dead
Status Information
Outcom_e: Dlscha_rged to Addltlongl ADDED
Alternative Caregiver Information
Outcome:Hospital ELEMENT ADDED
Disposition
ADDEDThe name of the Intermediate Cafacility, Skilled Nursing
Outcome: If Transferred, — facility (SNF), Inpatient Rehab, Largn Care facilityor Acute Care
o Definition : L
Facility hospital where the patient idischarged.

. . ADDEDThis data field is also used for patiedischargedrom the
Outppme. If Transferred, Addltlongl EDto aother¥ I OAf A& o {SS a495kwSac
Facility Information . ;

instructions (page 5).
Outcome: Discharaed io ADDEDThe name of the facility the patient was discharged to, if
Secify. g ELEMENT OK2AOS A& y20 F@FAtl ot S AYThid
P data field is currently a request from the Rehab Subcommittee)
Outcome: Transfer ELEMENT ADDEO! ya oSN (eytzydat FTASER Aa
Rationale updated to match the Referring Facility Transfer Rationale pick |
Outcome: If Death: ELEMENT ADDED
Organ Donor?
Outcome: If Death: Was| » yitional ADDEDHforganss SNBE R2yF 0 SRE | ya6 SN
Organ Donation ) .
Information donation fields.
Requested?
Outcome: If Death: Was| 5 yitional ADDEDK2 NEl y& 6SNB R2yFGSRZ |ya
Organ Donation ) o
Information donation fields.
Granted?
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National Trauma Data Standard FAQs

This is a great resource answering frequently asked questions related to registry inclusion
criteria, data definitions, etc.

https://www.facs.org/qualityprograms/trauma/tgp/centerprograms/ntdb/ntds/faq

Education: Pre -Existing Conditions & Hospital Events

Want additional help with identifying a prexisting conditions or hospital events? Check out
the resources available #te American College of Surgeons webgitername/password

required)

https://web4.facs.org/tgip/home.mvc/index
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ICD 10 Coding: COVID

Enter these ICD 10 Codes on the Diagnosis tab about COVID status for iediants.

Z20.828 Patient testeddue to symptomsand iSNEGATIVE
(donot code patients tested for admission/screening
uo7.1 Patient whotests POSITIVE regardless of reason testec

To view the ACS TQIP webinarReporting COVHDI for trauma patients follow this link:
https://web4.facs.org/tgip/home.mvc/index

You can also access the webinar on the internet by visiting the:

TQIP Participant Hub
https://www.facs.org/qualityprograms/trauma/tgp/centerprograms/tqpcenter

Account Center
Click on Resources
Click on TQIP Edu@n Portal

o

O¢ O¢ O«

To view the ICEL0-CM Official Coding Guidelines for COY®DApritSeptember 2020 follow
this link: https://www.cdc.gov/nchs/data/icd/COVH29-guidelinesfinal.pdf
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Auto-Populated Fields

¢CKSNBE NBE mMd DS2NHAERNBE AINER ATA SifKRSa 90 Kl (6 La Fade{F2l
in the record. These fields are not defined in this data dictionary, but aheded in GTDS Element list and
how the field value is calculated.

V5 Screen Field Name V5. Technical Auto-populates based on:
Field Name

The trauma registry software automatically
Record Created Date |TRK_CREATED_DATE records the date the registry record is
created in the program.

The trauma registry software automatically
Record Created Time |TRK_CREATED_TIME records the time the registry record is
created in theprogram.

The trauma registry software automatically
Record Created By TRK_CREATED USRLNK|NB O2 NRa GKS ! aSNRa
record in the program.

Linked to primary ICI20 code and injury
type assigned by CDC.

Linked to EMS arrival at location and EMS
EMS Scene Tintdapsed| PHP_ELAPSED_MINSSC |departed location. Time between arrived al
departed location.

Linked to EMS departed location and arriv
PHP_ELAPSED2_MINSSQC at destination. Time between departed
location and arrived at destination.

Linked to ED arrival / admit and ED

Time in ED* ED _LOS departure. Time between ED Arrival/Admit
and ED Departure

Response Activation Linked to patient ED arrival / admit and
Level Elapsed Trauma Provider ED arrival time.

Re\_/ise_d Response ED TTA ELAPSED201 Time between_ED_ Arrival/Admit and Revis
Activation Level Elapse¢ ™ — " — Response Activation

Body Mass index (BMI)| EDASBMI Linked to height and weight

Injury Type INJ_TYPEO1

EMS Transport Time
Elapsed

ED_TTA_ELAPSEDO1

BMI =kg/m?
Revised trauma score Linked to GCS, SBP and RR
(RTS) EDAS_RTS W RTS = 0.9368 (GCS) + 0.7326 (SBP) + 0.}
(RR Value)
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